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A Natural 
in Salicylate Therapy 


ELIXIR ALYSINE 


fa A Distinctive Combination of Merrell’s Natural Salicylate 
)MERRELL'S and A kaline Salts 

NATURAL 
SALICYLATES 
PREPARED SOLELY FROM 
Ot OF SWEET BIRCH 







In the symptomatic treatment of the common cold, 
influenza, la grippe, tonsillitis, rheumatic fever and 
arthritis, Elixir Alysine is the natural choice. 

,; Containing natural salicylates prepared solely from 
pl ’ 3 Ga oil of sweet birch, together with selected alkaline salts, 
5 grs.) natural sodium sali- Alysine provides fast, intensive salicylization with a 
cylate and 0.6 Gm. (10 gre.) minimum of gastric irritation or systemic acidotic 





ilkaline salts per teaspoon 
ful, in 4-oz., pint and gallor tendency. 
l . © os . 
bottles. In a palatable, aromatized solution, Elixir Alysine 
Also availabie as is immediately assimilable for quick therapeutic re- 
Alysine Powder, containing sponse and readily adaptable to fractional dosages. 
appronimatel y hh Used adjunctively with the sulfas, Alysine provides 
g ) mn F 2 flates fe . 
and 1.2 Gm. (20 grs.) alka an alkaline (tolerance) factor, and at the same time 
line salts per level teaspoon helps to relieve muscular aches and pains. 
ful, in 1-oz., 4-0z., and 1-lb 
bottles Trademark **Alysine’’ Reg. U. S. Pat. Off, 
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Ideal For Premature, Normal 


Babies 


ee 
Ideal for Hospitals 


Pediatricians are always glad to 
see the 4-oz. hospital size Evenflo 
Nursers used. They know that both 
premature and normal babies will 
finish their bottles better because 
Evenflo’s valve-action nipples are 
easier to nurse. 

Nurses in maternity wards like 
Evenflo because its nipple, bottle, 
cap, all-in-one saves time and the 
wide-mouth Evenflo bortles are 
easier to clean and fill. Write for 
special hospital prices. 

The Pyramid Rubber Co., Ravenna, 0. 


Eventls 


America’s Most 
Popular 
Nurser 


In 4- 
or 8-oz. 
Sizes 


* Patented 


Nipple down, 
bottle sealed. 


Nipple up 
for feeding. 
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A REPRINT... 


By popular request we are reprinting a Simplified List of B-D 
Hypodermic Needles, in accordance with Recommendations by the 
Committee on Purchasing, Simplification and Standardization of 
the AMERICAN HOSPITAL ASSOCIATION. 

This list was first printed and made available to hospital per- 
sonnel by B-D shortly after its acceptance by the American Hos- 
pital Association in December, 1944. 








ITEM GAUGE AND LENGTH TYPE SOME USES 

1 LNR 26Gx “2” R.B. Regular Luer Intradermal hypodermic 

2 LNR 25Gx%” R.B. Regular Luer Hypodermic and local anesthesia 
(raising wheal) 

3 LNR 24Gx%” R.B. Regular Luer Intravenous (syringe) and varicose 
veins 

4 LNR 22Gx 1%” S.B. Regular Luer Intravenous (syringe) and fontanel 

S$ 45LNR 22G x2” Regular Luer Anesthesia 

6 45SLNR 22Gx 3” Regular Luer Anesthesia 

7 LNR 20Gx 1%” S.B. Regular Luer Intravenous (gravity), intravenous 
anesthesia, intraperitoneal (saline, 
Neosalvarsan), Wassermann 

(7a) * 

8 LNR 20Gx2” Regular Luer Intramuscular 

9 LNR 18Gx2” S.B. Regular Luer Hydrocele and phleboclysis aspirating 
and pheumothorax blood transfu- 
sion; intraperitoneal, intramuscu- 
lar and jugular 

10 LNR 19Gx3” Regular Luer Hemorrhoidal and hypodermoclysis 

11 LNR 15G x 32” Regular Luer Aspirating 

12 4SLNR 20Gx 4” Regular Luer Local anesthesia, hemorrhoidal and 

. intracardiac 

13. 4S5LNR 20G x 6” Regular Luer Local anesthesia 

14 462LNR 20G x 3%” Quincke Spinal with stylette Sacral and spinal anesthesia 

15 462LNR 22G x 2” Quincke Spinal with stylette Children’s spinal 

16 P462LNR 22G x 3” tPitkin Spinal with stylette Spinal anesthesia 

17. 461LNR 19Gx 3%” Spinal with stylette Spinal diagnostic 

1g 465LNRC Regular Curved Tonsil Tonsil 

19 465LNRS Regular Straight Tonsil Tonsil 

20 480LNR 15Gx 2” S.B. Hose hub needle Phlebotomy and blood transfusion 
blood bank donor 

21 480LNR 17Gx2” S.B. Hose hub needle Blood bank—recipient 

22 480LNR 18Gx 2” S.B. Hose hub needle Blood bank—children 


*LNR 206 « 14%” Regular Bevel added to list by Becton, Dickinson & Co., as «a recommendation 
Jor intramuscular administration of penicillin in oil and beeswax, 


tPitkin” is a registered tratle-mark of Becton, Dickinson & Co. 
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Consult your supplier for a complete list of needles available 
from which the above have been selected. 

For maximum performance, we suggest the use of Yale B-D 
Lok-Needles with Yale B-D Lok-Syringes, 


Becton, Dickinson & Co., RUTHERFORD, N. J. 











in weight reduction— 
new evidence of the 
efficacy of Dexedrine 


Excerpts from a recent study entitled, THE MECHANISM OF 
AMPHETAMINE-INDUCED LOSS OF WEIGHT: A Consideration of 
the Theory of Hunger and Appetite—by Harris, S. C.; Ivy, A. C., and 
Searle, L. M.: J.A.M.A. 134:1468 (Aug. 23) 1947, 


!. Does ‘Dexedrine’ Sulfate, by controlling appetite, 
deerease food intake and body weight 
in human subjects? 

is“... our obese subjects lost weight 
when placed on a diet which allowed them to eat 
all they wanted three times a day...” 
Does the rather prolonged administration of 
Dexedrine cause any evidence of disturbanve 
of tissue functions? 

4s “No evidence of toxicity of the drug as 
employed in these studies was found .. . 
no evidence of deleterious effects of the drug 
was observed.” 


Dexedrine Sulfate 


for (dextro-amphetamine sulfate, S.K.F.) Tablets Elixir 


@1.m. ata. u.s. Pat. or 


Smith, Kline & French Laboratories, Philadelphia 
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The KOMPAK Model Lifetime Baumanometer offers everything desirable 
in a bloodpressure instrument. It is scientifically accurate, simple to use and 
carry, durable and attractive. Like all Baumanometers, it functions on the 
immutable law of gravity ... the fundamental principle by which all other 
types of bloodpressure apparatus must be periodically checked for accu- 
racy. That is why it is the instrument of choice of a vast majority of the 
medical profession the world over. 


W. A. BAUMCO.,INC. NEW YORE 1 


SINCE 1916 ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 





5 Advantages to You... 
Bausch & Lomb May Ophthalmoscope 





- 


@® Daylight lamp gives 
fundus picture in true colors 
without corneal reflection 


or filament image. 


@ Fingertip control of 
lenses + 20.00to — 25.00D. 





@ Magnified, illuminated 
lens numbers . . . easy to 


read in the dark. 


@® Thumb controlled rheo- 
stat for intensity of illumin- 


ation. 


@ A compact, lightweight, 





sturdy instrument. 








In the Bausch & Lomb May Ophthalmoscope you'll rec- 
ognize a precision instrument, simply, yet sturdily built. It 
is a convenient means of making a fast, accurate diagnosis. 
Your dealer can show both the May Ophthalmoscope and 
the B&L Arc-Vue Otoscope attractively cased. 


BAUSCH 6 LOMB 








OPTICAL ee ER 2,N.¥Y. 
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The measles peak is 


RIGHT NOW! 





The above graph of measles incidence based on U. S. 
Public Health figures for a ten year period is supported 
by current reports of present measles incidence. 


You can prevent or modify measles 
without fear of side reactions* with 


IMMUNE SERUM GLOBULIN — CUTTER 





Right now, when 60% of all 
measles occur, is a good time to 
remember Cutter Immune Serum 
Globulin, a product of human 
blood fractionation. 

In measles serum, it’s the 
gamma globulin that counts. 
And Immune Serum Globulin— 
Cutter, contains 160 mgm. gamma 
globulin per cc. This known and 
constant potency permits low 
volume, adjustable dosage. 

Second in importance is the 
blood source — fresh venous 
whole blood in Cutter’s case. 


*No cases of reaction resulting from use 
of Cutter Immune Serum Globulin have 
been reported. 


Immune Serum Globulin— 


Cutter contains no placental 
material. 

You can always tell Immune 
Serum Globulin — Cutter — it’s 


water clear, hemolysis-free. Each 
2 cc. vial contains antibodies 
equal to 40 cc. original normal 
serum. 

For more information, write 
Dept. 3, Berkeley 1, Calif., or 
ask your Cutter representative. 





CUTTER 


Fine Biologicals and 
Pharmaceutical Specinities 
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Therapeutically effective penicillin blood levels 

| a) 3s. I4.hour for more than twenty-four hours plus virtual 
elimination of pain at the site of injection are now 
possible with “Duracillin, in Oil’ (Procaine 
Penicillin—G in Oil, Lilly). At the end of a twenty- 
four-hour period, the average blood level produced 
by “Duracillin, in Oil,’ is more than three times 

that produced by the Romansky formula. The 
anesthetic effect of procaine and the absence of 

r beeswax from the formula of ‘Duracillin, in Oil,’ 


minimize local discomfort. 


pe nicillin therapy 








Shake the vial vigorously to assure uniform 
suspension; withdraw and administer the dose 
for intramuscularly with a 20-gauge, 1 1/2-inch 
Administration needle. Although the upper outer quadrant of the 
buttocks is the preferred site of injection, the 
deltoid or triceps muscles also may be used. 


Directions 








For adults, use the same dosage as that 
recommended for oil-wax preparations. For infants, 
0.2 cc. (60,000 units); children up to ten years, 

0.5 ce. (150,000 units); and children over. ten 

years, 1 cc. (300,000 units). 


Dosage 





How “Duracillin, in Oil,’ 300,000 units per cc., is supplied 
Sanolied in 10-ce. rubber-stoppered ampoules (No. 465). 
er Refrigeration is not necessary. 

Available at all retail drug stores. 


L uracillin. in Oi] 





"a ELI LILLY AND COMPANY 
Indianapolis 6, Indiana, U. 8. A. 
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When Freedom Train foodstuffs were un- 
loaded abroad, Europe’s needy discovered a special gift collected 
by Bronx County (N.Y.) physicians: a big supply of urgently 
needed vitamins...Ten-volume “Encyclopedia of Suicide,” started 
by Dr. Ferenc Arpas of the University of Budapest, will cover 
self-destruction from Cleopatra to Hitler. Author aims to turn 
up data on mentality, environment, temperament as predisposing 
factors . . . When increased office costs made higher fees neces- 
sary, Greene County (N.Y.) physicians worked jointly through 
their medical society to adopt standard fee schedule, publicize it 
throughout area. 





L ayman contributing most to public health 
in Pennsylvania will get new plaque from state medical society 
at its forthcoming centennial convention . . . ILGWU, planning 
a union health center for Boston, has bought an eight-story 
building from Massachusetts General Hospital for $315,000 .. . 
Another International Labour Office executive moved into the 
Federal Security Agency recently when Donald Kingsley was 
named Assistant Federal Security Administrator . . . Mortality 
tables used by life insurance companies, unchanged since 1868, 
are finally being altered to reflect greater life expectancy made 
possible by medical advances. Along with new tables will go 
rate increase of about 7 per cent on new policies . . . Johns 
Hopkins doctors are taking 10,000 high-speed X-ray films to find 
out if procedure has value in mass detection of cancer. 


Bowing to religious criticism, the Army has 
abandoned its “scare” campaign against V.D., now emphasizes 
moral and psychological virtues of continence. Change came 
after Army V.D. rate hit highest peak in thirty years . . . P.G. 
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We are proud to announce 


Acnomel 


a significant advance, 
clinical and cosmetic, 


in acne therapy 


Now, for the first time, you have a preparation which fulfills the two 
prime requirements for the successful treatment of acne: 

1. Therapeutic excellence. An exceptional vehicle assures the effee- 
tiveness of Acnomel’s tried and proved active ingredients—sulfur 
and resorcinol. 

2. Cosmetic excellence. Delicately flesh-tinted, Acnomel not only 
harmonizes so well with the skin as to be virtually invisible, but it 
also masks unsightly lesions. This, plus its pleasant odor, wiil make 
your patients like to use Acnomel. 

ACNOMEL’s therapeutic superiority will please the physician; its cosmetic 
superiority will please the patient. It is available, on prescription only, 


in 1% oz. tubes. 


Smith, Kline & French Laboratories, Philadelphia 
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courses in public speaking have drawn twenty Erie County (Pa.) 
doctors, who are now set to assist in their society's public rela- 
tions program . . . Ordinary table fork is “a trap for germs,” 
British physician I. Gordon believes. To remedy situation, he’s 
designed new fork with a minimum of crevices. 


Facts and figures on prepaid medical care in 
rural areas being gathered by the insurance industry’s Conference 
on Health Insurance . . . Wisconsin physicians weighing a pro- 
posal that every doctor be required to prove he’s taken at least 
one week of post-graduate instruction each year . . . Fund-raising 
twist: 700 prisoners on a Pennsylvania prison farm have pledged 
a month’s pay ($3 a man) toward a new county. hospital .. . 
First International Poliomyelitis Conference, slated for New York 
this summer, will draw delegates from sixty foreign countries . . . 
Associated Medical Care Plans, coordinating agency for physi- 
cian-backed prepayment, putting new stress on its nickname, 
“Blue Shield.” First full-scale Blue Cross-Blue Shield conference 
will be held March 29-April 1 in Los Angeles. 


Seows in the wind: American Heart As- 
sociation has been reorganized to permit greater lay represen- 
tation on its governing and executive committees . . . Discarded 
medical journals are wanted by the SOS Collection, Joint Dis- 
tribution Committee, 1539 Troy Avenue, Broo!:lyn, N.Y. Journals 
will be sent to literature-starved physicians throughout Europe 
... From the feedbox: Washington State College has established 
a blood bank for horses . . . American Allergy Fund, ready to 
spend $1.5 million in next two years, will award research fellow- 
ships worth up to $3,560 a year .. . Sen. James E. Murray (D., 
Mont. ), continuing his invective against National Physicians Com- 
mittee, says it should be prosecuted for deceiving doctors into 
believing their NPC contributions would be tax-deductible. 


Pocket radar” for blind persons now uses 
mild electric shocks to warn wearer of obstructions ahead. Ear- 
phones used previously were found to deafen wearer to ordinary 
sounds, keep him from telling trucks from pedestrians . . . District 


1] 








what are you looking for 
in fluoroscopic equipment ? 


The KELLEY-KOETT am Manufacturing Co. 


FOURTH ST COVINGTON k 
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of Columbia medical society at work on “most exhaustive study 
ever made” of how patients’ hospital bills break down . . . Func- 
tions of Office of Scientific Research and Development, key 
agency during war, have been absorbed by the unified armed 
services; but Dr. Vannevar Bush continues to head up the 
work . . . Washington wondering just what kind of “disciplinary 
action” the AMA can take against doctors reported to it by Dr. 
Paul B. Magnuson, V.A.’s new chief medical director, for “over- 
charging” on home-town care of veterans. 


F ascist medical methods” practiced in 
America have drawn fire of Soviet Educator H. Planelies. What 
riles him is the “Hitlerian” habit of letting prisoners volunteer 
(italics his) as guinea pigs for medical research . . . Association 
of State and Territorial Health Officers is latest group to plump 
for Federal grants-in-aid to medical schools . . . Voluntary hos- 
pitals in New York spent $71 million last year, took in $2% million 
less than that from patients and philanthropists. Result: “ap- 
proaching disaster,” says city’s United Hospital Fund in appeal- 
ing for help. 


M any doctors still seeking California li- 
censure by reciprocity, though state medical association claims 
saturation point passed in all but a few rural communities . . . 
ILGWU spend $1 million to expand its Union Health Center, al- 
ready the second-largest outpatient clinic in New York. Center’s 
ten full-time and 110 part-time physicians handle 285,000 cases 
a year ... Inflation note (from an ad in a medical digest maga- 
zine): Blowing bubble gum is a “great and growing American 
pastime. Doctor, try Bub yourself. It offers a firm, fine chew” . . 
Aside to pediatricians: Children’s Bureau asserts that one infant 
in three is now reared according to its book, “Infant Care.” Bu- 
reau announces a Latin-American edition as an “ambassador in 
diapers” . .. AMA now has an advisory committee on legislation 
that will apply policies set by the House of Delegates to each bill 
introduced, then help spread the word on whether bill is good 
or bad ... London and Southern England specialists voted 766 to 
11 to boycott the new British health scheme until it is modified. 
The plan is scheduled to go into effect July 5. 
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A NEW WOOD SUITE BY HAMILTON 


Nu- Trend! 


Here is new warmth and beauty for your office. This distinctive Hamilton 
NU-TREND suite is offered in a choice of two woods and four different 
finishes—with upholstery to match. It makes entirely new and exciting 
color schemes possible for your office. See the Nu-Trend Suite at your 
dealer . . . on or after April 5. 


HAMILTON MANUFACTURING COMPANY e 
TWO RIVERS, WISCONSIN 





ME-3-48 
Send me information on the Nu-Trend Suite as soon as it is available. 


M.D. 


Address censsemnabiecansiataiit 
City and State mee 
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doctors 


of tomorrow... Of 23,900 enrolled this last year in the 






Bristol , 


LABORATORIES INC. 
SYRACUSE, NEW YORK / 








nation’s medical schools, 13.308 were veter- 
ans of World War II. 

These young men and women demonstrate 
that idealism remains an important force in 
the American way of life; they have chosen 
to continue to fight—this time against ill- 
ness and disease. 

Here at Bristol Laboratories, we help wage 
this peacetime battle by providing pharma- 
ceuticals that represent more than skill in 
compounding. They embody an ideal of 
service, a dedication to quality and purity 
that is the true measure of the pharmaceu- 
tical craftsmen. 

Success in pursuit of this ideal is measured in 
the increasing thousands of physicians who 
specify Bristol 








HEMO-PAK Hemostatic Ab- 
sorbable Surgical Dressings 
consist of oxidized gauze or 
cotton in the form of sterile 
packing strips or cotton pads. 

Just remove from the sterile, 
sealed tube . . . place in contact 





with the bleeding surface— 
with slight pressure. Within 
two minutes—like magic—the 
material turns black in contact 
with hemoglobin, forming an 
artificial clot to effectively dam 
bleeding vessels. 











Hemo-Pak can be buried in most 
tissues with safety since—in a few 
days’ time—absorption is complete, 
with no ill effects nor local irrita- 
tion. 

Hemo-Pak (Brand of Oxidized 
Cellulose) is a complete hemostatic 
unit, and, requiring no cumbersome 
manipulation, provides a prompt, 
effective, and practicable means of 
controlling hemorrhage even under 
the most inconvenient and difficult 
circumstances. 


HEMO-PAK, in two type , } 
Hemostatic Absorbable Gauze 
Packing Strips: 

(1) 2” x 14” for hemostasis in gen- 
eral surgery and where suturing 
or ligation is impractical or in- 
effective. 


(2) 4" x 2% yds. for postnasal 
packing following otolaryngol- 
ogic procedures, and control of 
spontaneous hemorrhage. 


Hemostatic Absorbable Cotton Pads: 
(3) 6” x 2” for hemostasis in brain surgery. Each pad in 
sterile sealed tube or vial, packed 12 tubes to a box. 


NEW BRUNSWICK, N. J. 
















Decongestion Without Rebound 


It becomes increasingly evident that the compensa- 
tory congestion following use of many vasoconstrictors 
is creating the seeming necessity for repeated use— 
thus creating the vicious circle which leads to 


Rhinitis Medicamentosa. 


This undesirable result is avoided by following the 
ARGYROL Technique, which attains decongestion 
without rebound, thus more readily restoring 


normal function. 


The Argyrol Technique* 
1. The nasal meatus... by 20 
per cent ARG YROL instilla- 
tions through the nasolac- 
rir.al duct. 
2. The nasal passages... with 
10 per cent ARGYROL solu- 
tion in drops. 


3. The nasal cavities... with 


10 per cent ARGYROL by 
nasal tamponage. 


Its 3-Fold Effect* 


1. Decongests without irritation 
to the membrane and without 
ciliary injury. 

2. Definitely bacteriostatic, yet 
non-toxic to tissue. 

3. Cleanses and stimulates 
secretion, thereby enhancing 
Nature’s own first line of 
defense. 

*References on request 





ARGYROL &.. lation of Choice 
tn treating Privas nasal e JI nfecttan 


Mecene” A.C. BARNES COMPANY - NEW BRUNSWICK, N. J. 
ARGYROL isa registered trade mark, the property of A. C. Barnes Company 





XUM 


nd 


\Sa- 
ors 


the 


ion 


tion 
out 


yet 
tes 


ing 
of 











Speaking 


Frankly 





Barred 

I was recently refused space in a 
medical journal for what I believe 
is an important article. Since that 
time I have noted the frequency 
with which contributed articles are 
relegated to secondary positions in 
the journal, while the editors use 
the best space for their own writ- 
ings, which are usually reviews of 
past medical literature. 

Common courtesy should allow 
men other than those editing the 
journal to have first call on its space. 

Name Withheld on Request 


Manipulation 


Your comment about the various 
brands of healers reminds me of 
recent ex- 


two cases in own 


perience. One was that of a child 


my 


whose disorder had been reviewed 
by almost every pediatrician in 
town. As soon as I saw this pitiful 
bundle of flesh, I concluded, as my 
had, that didn’t 
have a chance of surviving. Six 
months later I found t'\is same 
child racing around the house on a 
kiddy car, as healthy as could be. 
The mother told me rather apolo- 
getically that she had turned the 


colleagues she 
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youngster over to an osteopath soon 
after I had been consulted. 

In the second case, I personally 
was the patient. My foot pained me 
considerably, and all my own treat- 
ments had failed. So had those of 
the top orthopedist in town. Other 
specialists who prescribed special 
lifts and shoes gave me temporary 
relief but no cure. Finally, a patient 
told me who had 
helped him. This fellow turned out 
to be an ex-baseball pitcher and 
trainer with no degree of any kind. 
But after he had manipulated my 
foot four or five times, I threw 
away my special shoes and lifts. 

No amount of manipulation will 
help many troubles that only M.D.’s 
can relieve. But what’s the harm in 
adopting from the other healing 


about a man 


arts that which is good? 
M.D., Missouri 


Testimony 
The dignity of the medical profes- 
sion suffers badly when, in court 
trials, doctors give testimony that 
is apparently contradictory. From 
where the jurors sit, it looks as if at 
least one of the witnesses were per- 
juring himself. 

To remedy this, a model expert 








For patients affected 
by nicotine, suggest 


John Alden 


The nicotine problem has been solved. yes— 
JOHN ALDEN Cigarettes, Cigars and Pipe 
Tobacco —y i. be smoked with practically 
no nicotine. Their tobaccos are not proc- 
essed for removal of nicotine but bred 
that way. 


y 
A Agriculture to 4 not 
more than gre of 1% nicotine in the 
1947 crop —— 


1/10 of that in 


What this means to the physician. To the doc- 
tor it means less trouble with patients 
who want to smoke, but to whom nico- 
tine is a hazard. To the patient it means 
smoking pleasure without nicotine dan- 
ger. Because there is so little nicotine in 
the leaf, there is practically none in the 
omame. Popularly priced for the average 
smoker. 


Let us send you samples of youn ALDEN Cig- 

arettes and Cigars, rree. Write now for 

this trial package and descriptive book- 

let without obligation. (On your office 

stationery, please.) 

JOHN ALDEN TOBACCO COMPANY 
20 West 43rd St., New York 18, N. Y. 
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Much less 
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testimony act has been offered by 
the National Conference of Com- 
missioners on Uniform State Laws. 
It authorizes the court to select ex- 
pert witnesses, whose reports are 
then made available to both sides. 
Either side may summon the ex- 
pert to give testimony in court. His 
compensation is fixed by the court 
and paid as part of the cost of the 
action. 

The model act has already been 
adopted in California, Rhode Is- 
land, and Wisconsin. Opinions from 
the medical profession would carry 
considerable weight in securing its 
passage elsewhere. 

Henry A. Davidson, m.p. 
Flemington, N.J. 


‘Practicals’ 


There is no shortage of registered 
nurses. There is only a shortage of 
nurses who will work under present 
conditions. They cannot live on a 
pittance. R.N.’s have given a mini- 
mum of three long years to learn 
how to care for the sick. Their re- 
sponsibility is almost equal to that 
of the doctor. 

The nurses who were working 
for room and board a decade ago 
have not vanished from the earth. 
Neither have they been killed by 
the war. Nor has marriage stopped 
them from working. They are sim- 
ply out doing other things whereby 
they may meet the financial needs 
of life. 

Nurses are educated, profession- 
al people, not menials. Hence they 
are working at jobs where they are 
backed by labor unions rather than 


Li 
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e “The authors favor the administration of mercury intramuscularly 


“MERCURIAL DIURETICS IN HEART FAILURE. —... They often 
yield splendid results in individuals in whom physical signs of 
dropsy are lacking but water retention is demonstrated by the 
large loss of weight that follows the administration of a diuretic.” 
Fishberg, A. M.: Heart Failure, 2nd Ed., Phila., Lea & Febiger, 1946, p. 733. 


“IN PERSONS WITH HYPERTENSION and in instances of heart 
failure with pulmonary congestion but without peripheral 
edema, mercurial diuretics may be helpful in hastening the loss 
of sodium or in permitting a somewhat more liberal diet. . . . 

In most cases hypertensive patients with normal blood urea 


levels can be safely tried on sodium depletion.” 
The Treatment of Hypertension, editorial, J. A. M. A. 135:576 (Nov. 1) 1947. 


‘... [By] the more frequent usage of the mercurials in cardiac 
dyspnea the attending physician .. . PROLONGS THE LIFE AND 


COMFORT of his patient.” 
Donovan, M. A.: New York State J. Med. 45:1756 (Aug. 15) 1945 


NINGAHNIODAANW r + NIWMGAHNONOIAANW r 


MERCUMYDRIN 


de Sodium Sol: 





e “Local effects of intramuscular injection. . . . The results 
strongly favored MERCUHYDRIN.” 
Modell, W., Gold, H. and Clarke, D. A.: J. Pharm. & Exper. Therap. 84:284 (July) 1945 


rather than intravenously and for this purpose employ 
preparations such as MERCUHYDRIN.” 
Thorn, G. W. and Tyler, F. H.: Med. Clin. North America (Sept.) 1947, p. 1081 


e “The results of our experiments suggest that the greatest 
cardiac toleration for a mercurial diuretic occurs with 


MERCUHYDRIN.” 
Chapman D. W. and Shaffer, C. F.: Arch. Internal Med. 79:449, 1947. 


e “We have limited the use of chemical diuretics almost 








NIHGQAHNDYAN & NIHGAHNDAANW 


entirely to... MERCUHYDRIN.” 
Weiser, F. A.: Grace Hospital Bulletin, Detroit (Jan.) 1947. p. 25 
OKC 


HOYtES; INC. MILWAUKEE 1, WISCONSIN 











Doctor... 

If you want ultraviolet action 
deep.in the tissues, 

Action directly upon the blood 
in the capillaries, 

Action upon the nerve termi- 
nals— 


The HANOVIA 
HOT QUARTZ 
LAMP 


is the answer 


Erythema is valuable in the 
treatment of arthritis, neuralgia, 
neuritis and bursitis, because Ul- 
traviolet exerts a specific action 
on the sensory nerves—result: 
patient feels pain, moves 
more easily, and sleeps better; 
circulation improves, muscular 
tone is better. 


less 


Bien}, 


Important I data iled on 
request. Address Dept. ME-11. 












WHANOVIA 


CHEMICAL & MFG. CO 


NEWARK SN J 






of 


Hlanovia is the world’s largest manufacturer of 
uitraviolet lamps for the Medical Profession, 


the Home and Industry. 








by organizations that try to hold 

them down. 
“Practicals” 

handle the sick merely because they 


are often used to 
will work for less than is needed to 
maintain a decent standard of liv- 
ing. But to entrust human lives to 
any but thoroughly trained, profes- 
sional nurses and doctors is crimi- 
nal. 

Plenty of registered nurses are 
available. To get them, just accept 
them as professional people and 
pay them as such. 

Hazel E. Miller, r.n. 
St. Louis, Mo. 


Relief from the nursing crisis does 
not lie in training more practical 
nurses to take over the major part 
of bedside nursing. When there was 
a critical shortage of doctors, no 
one suggested that first-aid techni- 
cians be substituted for M.D.’s. The 
same parallel exists here. 

Our ANA program for practical 
nurses calls utiliza- 
tion of their services if three pre- 
taken: (1) 
training of at least nine months in 
2) state li- 
censure; (3) proper placement and 


for increased 


cautions are proper 


an accredited school; ( 


supervision to make certain they 
do not practice beyond their ability. 
The American 
tion holds that the crisis in nursing 
will be overcome only when the 
profession is made sufficiently de- 
sirable to attract and retain a suffi- 
cient number of qualified women. 
Ella Best, r.N., Exec. Sec. 
American Nurses’ Association 

New York, N.Y. 


Nurses’ Associa- 


Botth 


TVricrer 
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afety Zone” 


therapy of 
PEPTIC ULCER 





The gastric pH range which is safe for the peptic ulcer 
patient lies between 4 and 5. In this “safety zone” 
there is neither pepsin activity (which may cause con- 
tinued erosion or bleeding) nor stimulation of excess 
acid production. 


Tricreamalate, a balanced biend of aluminum hydrox- 
ide gel with magnesium trisilicate reduces acidity 
within the stomach to pH 4 to 5. Absolute neutrality 
is not reached. Hence, there is no stimulus to “acid 
rebound” and no alkalosis. 


Through the formation of a protective coating and a 
mild astringent effect, nonabsorbable Tricreamalate 
is soothing to the irritated gastric mucosa, relieves 
gastric pain and heartburn, and aids in healing 
peptic ulceration as well as in preventing recurrence, 


vi Tricreamalate 


the LIQUID 

de- Bottles of 12 fi. oz. Aluminum Hydroxide Gel with Magnesium Trisilicate 
afi TABLETS 

Tins of 12 

en. Bottles of 100 and 500 

Sec. ‘. 
tion ir inc. 
N.Y. New Yorx 13,,N. Y. Winosor, ONT. 


Tricreamolote, trodemork 
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The businesses formerly conducted by Winthrop Chemical Company, inc. 
ond Frederick Steorms & Compony ore now owned by Winthrop-Steorms Ine. 














Procaine Penicillin G 
Crystalline — Pfizer 


Chas. Pfizer & Company's most recent contribution to Penicillin 
therapy — 

PROCAINE PENICILLIN G CRYSTALLINE 
— after completion of extensive clinical trials, has confirmed 
even the most optimistic expectations as to its usefulness. 

Leading clinicians, who have administered PROCAINE PEN. 
ICILLIN G — PFIZER agree that this new penicillin salt in oil 
suspension is the best agent presently known for maintaining 
therapeutic blood levels of penicillin. IN MORE THAN 95% 
OF THE PATIENTS, WHO RECEIVED 300,000 UNITS PRO- 
CAINE PENICILLIN G CRYSTALLINE IN OIL—PFIZER BY 
THE INTRAMUSCULAR ROUTE, THERAPEUTIC PENI- 
CILLIN BLOOD LEVELS EXISTED FOR AT. LEAST 24 
HOURS, AND IN NUMEROUS INSTANCES FOR AS LONG 
AS 3648 HOURS. FURTHERMORE, NO UNTOWARD 
LOCAL OR SYSTEMIC REACTIONS HAVE BEEN 
OBSERVED IN ITS ROUTINE ADMINISTRATION. 

Chas. Pfizer & Company is pleased to make available to the 
pharmaceutical and medical. professions their new Penicillin 
products: PROCAINE PENICILLIN G CRYSTALLINE — 
PFIZER and PROCAINE PENICILLIN G CRYSTALLINE IN 
OIL — PFIZER. Chas. Pfizer & Co., Inc., 81 Maiden Lane, 
New York 7, N. Y.. 


PRIZER 


Manufachuring Chemists Fince 1849 
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‘One nervous woman | can give rise 
to more diverse, undiagnosed and un- 
diagnosable complaints than a whole 
pathological Ward.” sanding, 7.5.: a. Ree. 160:198 (Aprit) 1947 








For the many patients, especially women, who complain of nervous tension 
throughout the day and wakefulness during the night, ESkKAPHEN B ELIXIR 
is an ideal preparation. 


EsKAPHEN B ELIxir provides—in delightfully palatable liquid form—both 
the calming action of phenobarbital and the tone-restoring effect of thiamine. 


For the nervous patient with poor appetite 


pret B Elin 
a 


Smith, Kline & French Laboratories, Philadelphia 


Esk 
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In ECZEMA 


or whenever Coal Tar Therapy is indicated 








SUPERTAH 


(NASON’S) 
WHITE, NON-STAINING, FULLY EFFECTIVE 


“It bas proven as valuable as the black 
coal tar preparation, and the advantage 
of the diminution of the black color is 


perfectly obvious.” 
Swartz & Reilly, “Diagnosis and Treatment of Skin 
Diseases”’, p. 66 


A contrast of SUPERTAH’s qualities with 
those of black tar preparations explains why 
doctors prescribe it, and patients find it 





pleasant to use. = 
1. SUPERTAH (Nason’s) is WHITE, not 
black. peti 
2. It is hardly noticeable on the skin. mo = 
3. It is easy to remove SUPERTAH from 
the skin, although it need not be removed sPminx - 
before reapplication. 
4. SUPERTAH causes no stain or discolora- SUPE R T A 
tion ef the skin, bedding or clothing. emeaganes 
5. It is free of objectionable odor. Distributed ethically 
6. It is non-irritating and non-pustulant. leading druggists in 2-mbe 
7. It can be left on the skin indefinitely jars (5% or 10% 
without fear of dermatitis, strength) 


TAILBY-NASON COMPANY |, 
Kendall Sq. Station, BOSTON 42, Mass 
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Htadiazine Dulce? Tablets, 

0.15 Gm. and 0.3 Gm. 
jazole Dulcet Tablets, 

0.3 Gm, 
itamerazine Dulcet Tablets, 
m. 
ezroline” Dulcet Tablets, 

0.3 Gm. (Compound Sul- 





fadiazine, 0.15 Gm. and 
Sulfathiazole, 0.15 Gm., 
Abbott) 


“if 


(Medicated Sugar Tablets, Abbott) 
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... three reasons why a child likes candy—the | i 
same three reasons why a sick child will readily 
accept a Dulcet Tablet, the accurately medicated 
sugar tablet that resembles delicious candy in 
appearance and taste. e Children think Dulcet 
Tablets are candies, and seemingly enjoy every 
dose—even when the tablets are medicated 

with such potent drugs as the sulfonamides. Du/cet 
Tablets containing these agents are standardized 
and will produce the same therapeutic results 

as other tablet forms, when used at the same level 
of dosage. e Whichever compound you desire— 
sulfadiazine—sulfathiazole—sulfamerazine—or 

the new mixture, Diazoline—you will find it 
available at your prescription pharmacy in Dulcet 
Tablet form. On your next prescription for 

a child patient, be sure to specify Du/cet Tablets. 


Assorr Laporatories, Norrn Cuicaco, Itt, 














T:. close association of gastro- 
intestinal disorders and frank vitamin B 
deficiencies has suggested B complex ther- 
apy in treating such disorders. Chesley 
and co-workers,* reporting 72.5% satis- 
factory results with this thera state 
that: ‘“’.. . vitamin B complex te more 
to many patients . . . than any of the 
oe A eae 
sedation, etc., now in common use. 


more effective B therapy based on liver 

The Special Liver Fraction used as the 
base of Beta-Concemin provides addi- 
tional B complex factors not available in 
synthetic mixtures alone—as evidenced by 
the better weight, development and sur- 
vival of laboratory animals to whose diet 
this Special Liver Fraction has been added. 


potencies increased 

Now the clinically established B vita- 
mins in the Beta-Concemin formula have 
been strengthened and rebalanced for in- 
creased effectiveness—while the addition 
of choline reflects newer work on the value 
of this factor in liver conditions. ALL AT 
NO INCREASE IN PRESCRIPTION COST. 


ELIXIR—4-0z., 12-0z., and gallons 


TABLETS—bottles of 100 and 1000 


CAPSULES with Ferrous Sulfate—bottles 
of 100 and 1000 


“Beta-Concemin” ® 





BETA-CONCEMIN 


The DIFFERENT Vitamin B Compla 


FORTIFIED FORMULA | 


Plus 40 mg. is 
Choline 


THIAMINE HCL. 
RIBOFLAVIN 
PYRIDOXINE 
NIACINAMIDE 


uP uP UP 
167% 1067 33% 


UP 
1007 
Each fluidounce of Elixir Beta~-Concemin 
now contains 32 mg. Thiamine Hydro- 
chloride, 16 mg. Riboflavin, 8 mg. Pyri- 
doxine Hydrochloride, 80 mg. Niacina- 
mide, 40 mg. Choline Citrate and 4 Gm. 
Special Liver Fraction. Capsule and tablet 
potencies increased in same ratio. 


*Am. J. Dig. Dis. 7: 24-27 (1940) 





THE WM. S. MERRELL COMPANY ° CINCINNATI, U.S. 
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Line Is Busy 


A friend of ours—a layman—blew 
his top the other evening over how 
hard it is to reach certain physi- 
cians by phone. “When my wife 
wants to get hold of our pediatri- 
cian,” he said, “she often has to 
plan on spending an hour or so 
dialing the number until she gets 
through to the doctor. Half the oth- 
er women in town, it seems, are 
doing the same thing at the same 
time; so she must try to get con- 
nected in the split second after one 
patient hangs up and before the 
next one starts talking. I tell you, 
it’s ridiculous. And it’s a gross im- 
position on the patient. Why don’t 
you doctors do something about it? 
Can’t you have more than one 
phone? You could then arrange to 
have messages taken on the second 
phone while the first is in use. Or 
maybe a telephone answering serv- 
ice could take messages on the sec- 
ond line when the first is busy. Just 
because patients will put up with 
this inconvenience now because 
they have to is no excuse for ig- 
noring it. One of these days, when 
the economic honeymoon is over, 
you medical men are going to be 
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glad of every bit of good will you've 
been able to build up. Think it over. 
Maybe you can say something 
about this in MEDICAL ECONOMICS.” 

We can and we're doing so here- 
with. Let those whom the glove fits 
wear it. 


Rural Bogey 


More than 100 new medical schol- 
arships have been set up in the 
past two years. Under their terms, 
many a young man will get a free 
medical education—if he consents 
to practice for a spell in a country 
town. 

These cash persuaders are a 
hopeful sign for rural medicine. But 
from Virginia, which recently 
upped the number it underwrites 
from four to twenty, comes a report 
that a number of its scholarships 
have gone begging. Apparently 
young men are reluctant to commit 
themselves to country practice even 
for a free education. 

Crux of the problem seems to be 
the widespread impression that 
rural practice is a pretty stark af- 
fair. Yet a Wisconsin experiment 
would indicate that dispelling the 
notion isn’t too hard. In that state, 














The PLUS in 
KONDREMUL 


Irish Moss (Chondrus crispus) is 
the plus in Kondremul. It produces 
a tough film around each tiny oil 


globule. 


Kondremul! is not an ordinary oily 
lubricant—rather it is an impreg- 
nant. The special emulsifying pro 
cess employed plus the Irish Moss 
makes it possible for Kondremul to 
impregnate the feces, thus produc- 
ing easy, soft bowel movements. 


Kondremul comes in three types: 


KONDREMUL Plain 
55% mineral oil) 
constipation. 

KONDREMUL with non-bitter Ex- 
tract of Cascara (4.42 Gm. per 
100 cc.)—in atonic constipation. 

KONDREMUL with Phenolphthal- 
ein—.13 Gm. (2.2 grs.) phenol- 
phthalein per tablespoonful—for 
more resistant cases. 


(containing 
-for ordinary 


Canadian Distributors: 
Frosst & Co., Box 247 


Charles E Montreal 


se 


— 
* etna 


THE E. L. PATCH COMPANY 


MASS. 


BOSTON 








twelve 
weeks of their senior year as assist. 


medical students spend 
ants to rural practitioners. Result; 
One out of six locates in a small 
community. When students get a 
down-to-earth introduction to rural 
practice, they find it not so lack. 
luster after all. 


Double-Talk 


Picture the plight of a Federal 
agent loudh 


called for mass medicine but wh 


who has long and 
keeps reading reports of the top- 
notch health conditions that prevail 
through the nation. The horns of 
his current dilemma are constant 
under him: 

To admit that private medicine 
has the healthiest 
place in the world would, of course 
stultify his plea that the country 
be rescued from the “Medical mo- 
nopolists.” On the other hand, he 
simply can’t ignore the morbidity 
figures. And unless he keeps on 
collecting and announcing statistics 
the cause his 


job disappears. 


made America 


for state medicine 

Hence the two-toned quality of 
a recent release from the Federal 
Security Agency. It announces that 
“the general health of the people 
of the United States, maintained 
since the war at a_higher-than- 
prewar level, continues favorable.” 

Doesn't that add up to good 
health? Not according to the FSA 
publicist. The Mr. Hyde in him 
comes to the fore as he winds up 
with a stirring plea for “reducing 
the amount of ill health.” 
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Thephorin ‘Roche’ 


a NEW antihistamine 


fHEPHORIN 
Roche 





in allergic disorders 


As a new, highly effective antihistamine, Thephorin ‘Roche’ 
offers significant advantages in the treatment of allergic dis- 
orders. In contrast with other antihistamine drugs now avail- 
able, Thephorin. rarely causes drowsiness; in fact, it has a 
mildly stimulating effect in some cases. 


Clinical experience covering 1500 cases demonstrates that 
Thephorin is sometimes effective when other antihistamines 
have failed to provide relief. Moreover, it has a lower inci- 


dence of annoying side reactions. 


Thephorin* is available in oral tablets, 25 mg each, bottles of 
50 and 100, and as a palatable syrup, 10 mg per teaspoonful 
(4 cc), bottles of 4-oz and 1-pt. For a free trial supply of The- 
phorin, write to Department T-4, 

T. M.—Thephorin—Reg. U. S. Pat. Off. 


*Brand of phenindamine. Chemically, Thephorin is 2-methyl-9- 
pheny!-2,3,4,9-tetrohydro-1-pyridindene hydrogen tartrate. 


HOFFMANN-LA ROCHE INC. * NUTLEY 10° N. J. 











Doctor: 


cau Oko Chemical 


for OXYGEN and THERAPY RENTAL SERVICE 
Day or Night 


Oxygen Tents @ Nasal Catheters @ 


Inhalation 


Masks @ Aerosol Penicillin Administering Apparatus 


With over 30 service branches in the United States and Can- 
ada, we offer unparalleled delivery and rental service to 


physicians and hospitals. 


A telephone call, day or night, will bring quick delivery of oxy- 
gen and therapy apparatus on a rental basis to homes and 
hospitals within 25 miles of any of these Ohio Chemical service 
branches (for local day and night telephone numbers consult 
your classified telephone directory under “Oxygen Therapy”). 


ALABAMA 
Birmingham 
CALIFORNIA 


Los Angeles 
San Francisco 


COLORADO 


Denver 


DIST. OF COLUMBIA 
Washington 


FLORIDA 
Jacksonville 
Miami 


GEORGIA 
Atlanta 


ILLINOIS 
Chicago 


KENTUCKY 
Louisville 


LOUISIANA 
New Orleans 
MASSACHUSETTS 
Boston (supplied 
by Cambridge) 
Cambridge 


MICHIGAN 
Detroit 


MINNESOTA 
Minneapolis 
St. Paul (supplied 
by Minneapolis) 
MISSOURI 


Buffalo 
New York City 
Rochester 


OHIO 
Cincinnati 
Cleveland 


OREGON 
Portland 


PENNSYLVANIA 
Philadelphia 


TENNESSEE 
Memphis 


TEXAS 
Dallas 
Houston 


WASHINGTON 
Seattle 


IN CANADA, 
Oxygen Company of 
Canada Ltd., 
Mortreal 
Toronto 


Speviol arrangements can be made for rentals at a distance greater than 25 miles. 


THE OHIO CHEMICAL & MFG. CO. 


1400 East Washington Avenve 


Madison 3, Wisconsin 
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Yow - companion products for 
combined Parenteral and Oral 
VITAMIN E Therapy 
fICE 
EPSILAN INJECTABLE EPSILAN-M CAPSULES 
‘ - for follow-up treatment to main- 
re eae ee oe tain proper vitamin E balance. 
ditions — where there is poor 
absorption. Each capsule is biologically 
, equivalent to 30 mg. pure 
n- 200 mg. pure alpha tocopherol alpho tocopherol. Total mixed 
to) 4 tocopherols assay 
per cc., in 1 cc. ampuls — boxes appreximetety —, 
of 12 and 25. 50% higher 
‘a 50 mg. per cc., in 15 cc. vials. me ee ~S 
d ical equiva- . 
lent of alpha 
e a | tocopherol) 
It 1X 
. = 
New indications for vitamin E therapy are frequently being reported. 
To help you stay abreast of these new developments, the Warren- 
Teed representative will keep you fully informed — ask him for the 
| latest information. 
WARREN - TEED 
tn THE WARREN-TEED PRODUCTS COMPANY e COLUMBUS 8 * OHIO 
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OF AN 
OUNCE OF 


PREVENTION 


? 
! _ : 
! Konsyl, the original Plantago Ovata concentrate, is 
i 
o 
fh 








designed for the safe and effective prevention and 
treatment of constipation . . . designed for those people 





/ who feel that they must “take something” every day. 
It is not a laxative in the sense that it will move the 
bowels of one who is constipated but, because it adds 
water and lubrication to the intestinal contents, Konsyl 
promotes normal peristalsis. Taken either before or 
after meals, this “’.14109 of an ounce of prevention” 
(approximately a rounded teaspoonful) produces soft 





and easily evacuated stools. Try it in the next case 
where it is applicable. Send for a sample. 


MANUFACTURERS OP 


L. A. FORMULA 


CONTAINING DEXTROSE, 
LACTOSE AND PLANTAGO 
OVATA CONCENTRATE 


Burton, Parsons ¥ Company 


1515 U STREET, N. W. e WASHINGTON 9, D.¢ 
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UROLOCIDE 





a new, powerful bactericide... 


Urolocide—a new non-toxic quaternary 


/ 
/ ammonium compound of unprecedented 
Available in pure crystal form in packages yz! I icidal efici k . 

40.8 Cu. cniichettomshe Lalion pactericidal efficiency — marks an important 
of 1:1000 solution or tincture; also: f step forward towards the realization of 
Tineture ..............1:500 } the surgeon’s dream of optimum antisepsis. .. 

Ti 1:1000 | 8 02. and . : he af ihe 
supeuidaaee . 1 gal. bottles Urolocide is an all-purpose disinfectant containing 

Aqueous Solution..1:1000 \ j 4 ‘ ! 5 
*:, no phenolic, mercuric or other corrosive 


ingredient, yet it is rapidly bactericidal and 
fungicidal —in highest dilutions — against a wide 
range of commonly occurring pathogens (both 
gram-positive and gram-negative). Urolocide 
possesses extraordinary detergent and penetrating 
properties and is non-irritating to human tissues, 
It is odorless, colorless, non-staining and: 
water-soluble . .. Urolocide’s range of usefulness 


. in majpr and minor surgery, obstetrics, gynecology, 


a . genito-urinary infections, dermatology and 
— { proctology is almost universal. Also, for the cold 
Bm \ disinfection of instruments and for general 

Z . hospital use, Urolocide is an equally efficient 


Ns adh 
disinfectant ... A complete descriptive brochure on 










the chemistry, pharmacology and clinical 
\ uses and applications of Urolocide 


i) will be sent on request. 


AMERICAN CYSTOSCOPE MAKERS, INC. 
1241 Lafayette Avenue, New York 59, HY. 



































Introducing a NEW ganglionic blocking agent 


ETAMON CHLORIDE 


ERECTING A BARRIER against vasoconstrictor impulses 
ETAMON CHLORIDE permits an increased blood supply 
to affected limbs. By temporarily blocking the transmission 
of efferent impulses through autonomic ganglia, the sym- 
pathetic stimuli causing vessel spasm are interrupted. Thus, 
reduced blood-flow due to abnormal 
peripheral vessels is combated. 


yA AS 
\ 


Administration: Intravenously or intramuscularly. The uses 
and dosage of ETAMON are dependent upon the physio- 
logic rather than the chronologic age of the patient. Descrip- 4 
tive literature on request. 


ETAMON CHLORIDE Is indicated— 

IN THE TREATMENT OF: 
Thromboangiitis obliterans (Buerger’s disease ) 
Peripheral arteriosclerosis obliterans 


Thrombophlebitis—relie} of 
associated vasospasm 


A DIAGNOSTIC AID: 
Peripheral vascular disease—selection of cases for 


Causalgia or reflex sympathetic dystrophy 


Functional vascular disorders; Raynaud’s 
phenomenon, acrocyanosis, livedo reticularis. 


uction in caliber of 









Packaging: ETAMON CHLORIDE (tetraethylammonium 
chloride, P. D. & Co.) is supplied in 20-cc. multiple-dose 
STERI-VIALS® (rubber-diaphragm-capped vials), each cc. 
of solution containing 0.1 Gm. of ETAMON CHLORIDE. 


PARKE, DAVIS & COMPANY + DETROIT 32, MICH. 
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Reminder for Tomorrow 


@ Donald M. Nelson, War Produc- 
tion Board chairman, used to keep 
on his desk a neatly typed card. 
Every morning it asked, “What will 
you wish tomorrow that you had 
done today?” 

The point of the question was 
neither new nor original. The in- 
teresting thing was that one of the 
greatest result-getters of our time 
had found it necessary to remind 
himself of it from day to day. 

Many people appreciate the wis- 
dom of stopping now and then to 
look up from their work and look 
ahead. Not so many realize that 
they need a means of nudging them- 
selves to do this or they'll probably 
forget all about it. We in medicine 
are no exception. We need desk 
cards, too. 

The value of jogging oneself into 
thinking about tomorrow is ap- 
parent in every phase of life—from 
the marital to the professional. (An 
appreciative husband was reported 
recently to have had engraved in- 
side the snap-open cover of his 
watch, where he would be sure to 
see it often, the simple reminder, 


“Say something nice to Martha.”) 

While our concern here is the 
professional side of life, we cannot 
take stock of ourselves as physicians 
until we know first where we're 
going. One way to map a sensible 
route is to ask, first: What are the 
basic elements in a doctor’s suc- 
cess? These were once set forth, 
more or less arbitrarily, as 


Knowledge Intelligence 
Personality “Breaks” 
Contacts Type of 
Leadership community 


We can do little about the breaks 
we get or about our level of intelli- 
gence. Nor can we greatly stimu 
late our capacity for leadership. But 
we can patch up the weak spots in 
our personality. We can swell our 
reservoir of knowledge. We can ex- 
pand our contacts. And we can, if 
necessary, change our location. 

The main thing is to translate in- 
tention into action. We'll do this 
only if we keep reminding ourselves 
of it. 

The WPB is dead and gone. Not 
so Donald Nelson’s card. It’s worth 
propping up where we can see it 
every day. 

—H. SHERIDAN BAKETEL, M.D 











When the Process Server Calls 


Answering a subpoena will be 
less of a strain if you listen 


to these down-to earth hints 


@® The man with his arm in a sling 
sits quietly in a corner of your wait- 
ing room. After disposing of three 
earlier patients, your nurse invites 
him into the inner sanctum. You 
approach sympathetically to get a 
closer look at the arm. The hand 
slips easily out of the sling, clutch- 
ing a half-dollar and a piece of 
paper. The coin and the document 
are thrust hurriedly into your hand, 
the pseudo-patient wheels around 
and stalks out. The paper is a sub- 
poena calling on you “to lay aside 
all business and excuses and be and 
appear before His Honor, the Judge 
of the Court of Semi-sessions, at 
two o'clock the afternoon of 
April 13.” 


No matter how crowded your 


on 





waiting room at that time, you'll 
have to abandon your patients (un- 
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less, of course, you can convince 
the lawyer or judge to excuse you 
or unless the subpoena has been 
improperly served on you). Being 
a law-abiding citizen, you decide 
to obey the summons without fuss. 
You tell your nurse to inform your 
patients and you hurry to get to 
the courtroom promptly at two 
o'clock. 

There you find that the judge 
hasn’t returned from lunch yet. At 
2:25 His Honor comes in and the 
remainder of the brief afternoon is 
spent hearing other witnesses. You 
boil over silently and wonder what 
would happen if operating-room 





schedules limped the way court 
dockets do. 

Comes four o'clock and court ad- 
journs with a warning that all un- 
heard witnesses in Zilch v. Con- 
solidated Gadget must be back 
promptly at 10 a.m. tomorrow. You 
have lost the afternoon’s office 
hours, and stand to lose your op- 
erating-room and_ hospital-rounds 


time the next day—all to no avail. 
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How can this time-stealing farce 
be mitigated? One way is for the 
doctor to work himself into a peptic 
ulcer fuming about it. Another way 
is to adopt a three-point program: 

First, when a court case looms, 
seek an amicable arrangement with 
the attorney on the timing of your 
uppearance and the setting of your 
fee. If this isn’t practicable, call 
the lawyer (or, if he won't play ball, 
the clerk of the court) and explain 
your professional calendar. Nine 





times out of ten, even if the sub- 
poena says “ten o'clock,” you will 
then be allowed to wait until being 
notified by telephone that the wit- 
ness ahead of you has just taken 
the stand. If the lawyer is hostile 
and the court clerk helpless, check 
the summons for a legal loophole. 

A subpoena is without legal ef- 
fect unless the process server com- 
plies with four requirements: (a) 
He must exhibit the original of the 
subpoena and leave a copy with 
the witness; (b) the statutory sub- 
poena fee must be offered; (c) 
mileage fees must be tendered; and 
(d) the paper must be served per- 
sonally on the witness or on some- 
one lawfully authorized to accept it 
for him. 

Probably the commonest omis- 
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sion is the first half of requirement 
(a). Many a process server slips 





the document and fee into your 
hand, then runs off. This service is 
technically illegal in most jurisdic- 
tions because you were not shown 
the original. In this situation, how- 
ever, don’t decide to ignore the 
summons until you have checked 
with your own attorney. Sometimes 
the process server actually leaves 
the original subpoena. Occasionally 
an unscrupulous server swears he 
did exhibit the original, so it be- 
comes his word against yours. 

The statutory fee varies in dif- 
ferent states. It is always a nomi- 
nal amount: fifty cents or a dollar. 
Process servers rarely fail to tender 
this sum; but they often do forget 
to offer the mileage fee, which may 
be anything from four to ten cents 
a mile. Occasionally, when the 
court meets in your home county, 
no mileage is allowed. But if you 
are entitled to a mileage fee and 
none is offered, the subpoena is 
invalid. 

In some states the process is 
binding when left with your nurse 
or with a member of your house- 
hold. In other states, only direct, 
personal service is valid. Your at- 
torney will know the ground rules 











on this. In most places notice by 
mail or telephone is legally worth- 
less, though here and there (par- 
ticularly in the Southwest) this 
kind of service meets the statutory 
requirement. 


A Thousand Faces 


Generally, it is almost impossible 
to avoid personal service by any 
device short of a South American 
vacation. Process servers have a big 
bag of tricks. They are more skilled 
at getting past receptionists than a 
Fuller Brush man. They can meta- 
morphose themselves into patients, 
detail men, meter-readers, window- 
cleaners, insurance adjustors, ex- 
terminators, or delivery boys. One 
highly successful process server 
used to send in a chaste visiting 
card engraved only with the crest 
of the Prince of Wales and its ac- 
companying motto Ich Dien (I 
serve). The flattered doctor would 
see him immediately. 

A server may tell your reception- 
ist he is from Judge X (which is 
true) and that he must see the 
doctor on something “very per- 
sonal.” Thinking that the mysterious 
mission concerns an affair of state, 
like a boil on the judicial bottom 
or a case of magistrate’s migraine, 
your receptionist proudly ushers the 
visitor in. 

Most doctors in private practice 
cannot outwit these gentry since, 
after all, a physician’s waiting room 
is practically a public hall. 

If an attorney desires your opin- 
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ion on the witness stand, he does 
not usually subpoena you. This is 
because a witness can be compelled 
to testify only as to facts, not as to 
conclusions. Ordinarily the lawyer 
wants a doctor to tell the jury such 
things as the causal relationship 
between an injury and a symptom, 
the chance of permanent disability, 
the extent of an impairment, or the 
existence of such conditions as al- 
coholism or insanity. 

Since a subpoenaed witness can 
refuse to give such opinions, his 
usefulness to an attorney is limited. 
That is why lawyers prefer to have 
physicians come to the stand will- 
ingly. A hostile medical witness can 
sometimes do more to harm a case 
than to help it. 


Something for Nothing 


Of course, the point at issue may 
be some simple fact such as the 
length of a laceration, the fre- 
quency of office visits, the size of 
the doctor’s bill, or the existence of 
bleeding from a wound. In that 
case no specialized opinion evi- 
dence is needed and the issue can 
be settled by a subpoenaed witness. 

It is also true that if a subpoena 
is the only way of getting the 
physician into court, the lawyer 
may fall back on it. He may even 
ask questions calling for opinions, 
conclusions, and _ interpretations. 
And he will get away with it if 
the doctor doesn’t protest. Unless a 
special point is made of it, the 

[Continued on 100} 
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Medical Schools 
Throw Away the 
‘Vacancy’ Sign 


Admission requirements get 


progressively more difficult 


@ Despite careful efforts to rate 
medical school applicants before 
admission, some 20-25 per cent of 
the men selected fail to graduate. 
To reduce this loss, the schools to- 
day are experimenting with new 
aptitude tests and other new re- 
quirements that will increase the 
prospect of their getting better pre- 
pared students 

The high percentage of , poor 
picks has not been due to any 
dearth of candidates for admission. 
In the average pre-war year, U.S. 
medical schools received a total of 
about 35,000 applications from 
some 13,000 would-be physicians. 
On the average, one applicant was 
rejected for every one accepted. 

Once the effects of the G.I. Bill 
of Rights have worn off, educators 
expect the pre-war numerical pat- 
tern to reestablish itself. Neverthe- 
less, the young man who would 
win a place on a medical school 
roster will have to face brand-new 
selective processes. 

Medical educators now look for 








much more than scholastic ability 
in choosing their students. But how 
to measure the nebulous “other fac- 
tors” is what has stumped them. 
Recently they adapted an intri- 
cate test developed by the Carnegie 
Foundation and began giving it to 
applicants for admission. The test 
probes the candidate’s understand- 
ing of modern society and is said 
to do so far more thoroughly than 
the old aptitude tests. A number of 
deans think an examination of this 
kind may shed new light on who 
will do well at medical school and 
who won’t. Some 24,000 would-be 
M.D.’s have taken the test already. 
This growing interest in meth- 
ods of selecting students will prob- 
ably show up in the printed admis- 
sion requirements of the country’s 
seventy-eight medical _ schools. 
Chances are the new conditions will 
put more stress on political science, 
economics, and sociology. Students 
competing in the scholastic race 
will then have to demonstrate great- 
er versatility than at any time before. 
Along with admission changes 
that will make it harder for the 


applicant is one that will make it 
easier: The country’s medical 
schools have seventy-eight different 
sets of minimum requirements in 
college credits. Sometimes a_stu- 
dent who has been aiming at a 
particular school fails to be chosen 
He then discovers he has the wrong 
credits for the other schools he’s 
interested in. Educators now pre- 
dict a simplification of the require- 
ments so that more schools will ask 
for the same premedical credits. 
Keener competition for openings 
is not the only admissions trend 
now in the making. For example: 
It seems likely that fewer students 
with two years of college work 
will be accepted by the medical 
schools. The influx of women medi- 
cal students, who during one war- 
time year comprised 11 per cent of 
the freshman class, can be expected 
to drop to its customary 4 per cent. 
And the restrictions that most state- 
supported schools put on out-of- 
state applicants will probably be 
eased as the search for the best 
available M.D. prospects gathers 
momentum. —FRED C. ZAPFFE, M.D. 


Sorcerer’s Apprentice 


@ A thirty-four-year-old Memphis, Tenn. doctor credited with de- 
veloping an anesthesia that eliminates childbirth was today named 
one of the ten outstanding young men of 1947 by the United 


States Chamber of Commerce. 


—From the Galveston, Texas, Tribune, Jan. 21, 1948 
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Tax Withholding Made Easy 


Federal guide cuts computing 
time while payroll records 


shown here simplify deduction 


@ If you employ an office assistant, 
you have the job four times a year 
of forwarding certain deductions 
from her salary to the tax collector. 
But this need be no great chore— 
provided you’re armed with a copy 
of the Bureau of Internal Revenue’s 
Circular W-T and forms like those 
on the next two pages. 

Here’s how it works for your 
nurse, Betty Arnold: She’s single; 
she earns $1.25 an hour; and ac- 
cording to her exemption certificate 
(Form W-4), she supports her 
mother and two sisters. Your de- 
ductions from her salary cover both 
income tax withheld and the 1 per 
cent Federal levy for old-age ben- 
efits. 

To determine the amount of in- 
come tax to be withheld, just turn 
to Circular W-T. (In Betty’s case 
you'll find the answer on page 6.) 
Then record that amount ($1.30 in 
an average week) in the column 
headed “With. Tax.” on her indi- 
vidual payroll record. In the col- 
umn labelled “O.A.B.,” put down 


50 cents to cover the 1] per cent so- 
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cial security tax. At the end of the 
quarter, it’s simply a matter of ad- 
dition to determine how large to 
make the checks you send the tax 
collector. 

File your income tax withholding 
return on Form W-1 before the last 
day of the month following the clos« 
of the quarter. Your check covering 
old-age benefit deductions is due at 
the same time, but use Form SS-la 
for that 
clude as part of it, your own 1 per 
cent contribution. Under the pres- 
ent provisions of the law, you'll con- 


return. Remember to in- 


tinue to pay only 1 per cent social 
security tax through 1948. 


Business Deductions 


On your own tax return, salaries 
paid to employes are business ex- 
penses that can be deducted from 
your taxable income. Wages paid 
domestics can be deducted only if 
more than half their work is in 
connection with your practice. 

One precaution: Tax inspectors 
are wary of doctors who list mem- 
bers of their family as hired em- 
ployes. If your wife or son doubles 
as secretary or chauffeur, be sure 
you have substantiating records to 
show that the work claimed was 
performed and that payment was 


made for it. —J. D. OBERRENDER 
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PAYROLL RECORDS for your individual employes, broken down into quar- 
ters, simplify your dealings with the tax collector. For any one quarter, you 
owe him two checks: One covers income taxes withheld, the other is for 
social security and includes your own 1 per cent contribution. Remember 
that the social security tax applies only to the first $3,000 of an em- | 
ploye’s wages. When the O.A.B. column totals $30, stop the deduction 
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PAYROLL RECAPITULATION record gives you data to complete Form W-3, 
the annual summary of income taxes withheld during the year. That 
statement is due in the tax collector’s office each January 31. The record 
also simplifies filling out your own tax return. Transfer the total earnings 
figure at the bottom of the page to Line 11, Schedule C, of your tax 
blank and you have the allowed business deduction for salaries paid. 
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G.P.’s Rap on Hospital Doors 


American Academy of General 
Practice has begun to get 


staff status for its members 


@ Along with supersonic planes and 
atom-powered battleships, the shiny 
new postwar world is talking about 
admitting general practitioners to 
hospital staffs. What’s more to the 
point, something is being done 
about it. The situation that compels 
so many practicing physicians to 





BEDS FOR G.P.’s’ patients is a major 
goal of Dr. Paul A. Davis and the 
G.P. academy he heads. 
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turn over to staff specialists patients 
who need hospitalization seems due 
to dissolve. The mounting strength 
of the American Academy of Gen- 
Practice puts organizational 
pressure behind the belated drive 
of the G.P. for a place in the sun or, 
more specifically, for a place on the 


eral 


hospital staff. 

“Hospitals were created for the 
care of the sick and not for the con- 
of of 
cialists,” says an irate family doctor 
in Michigan. “There haven’t been 
enough hospital beds to satisfy the 


venience any group spe- 


demand, so the specialists have 
tried to corner the supply and thus 
gain an unfair advantage.” 
However that may be, general 
practitioners are refusing to let the 
case rest on grounds of any alleged 
incompetence. “I think the G.P. can 
handle a hypodermic at least as well 
as the pediatrician’s nurse,” says 
Dr. Leo G. Christian, AMA dele- 
gate. He notes that two-thirds of 
the AMA membership are non-spe- 
cialists and that they do 40 per cent 
of all the surgery and half of all the 
obstetrics in the U.S. This indicates, 
according to Dr. Christian, that 
they ought to have a spot on the 
hospital staff. He predicts that if the 
G.P.’s_ rights go unrecognized, 
“medicine will see a severe reac- 
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tion—perhaps a revolt—within the 
profession.” 

Echoing this note, Dr. W. B. 
Harm, secretary of the AMA Sec- 
tion on General Practice, warns: 
“If some provision is not made for 
the general practitioner, you will 
find him establishing his own hos- 
pitals.” 

Responding to the growing de- 
mand among G.P.’s for hospital 
privileges, the AMA House of Dele- 
gates as long ago as December 1946 
labeled the situation “unjust.” It 
passed a resolution urging hospitals 
to choose their staffs on the basis of 
ability rather than specialty board 
membership. It urged the American 
College of Surgeons to take this 
policy into account when reviewing 
hospital standards. 

State medical societies have also 
picked up the cudgel in the fight 
for the G.P.’s rights. The Ohio State 
Medical Association, for example, 
adopted a resolution not long ago 
calling on all hospitals in the state 
to establish sections on general 
medicine. The Los Angeles County 
Medical Association did likewise. 
Each month more societies are fol- 
lowing suit. 

Meanwhile, in response to these 
moves, a number of hospitals have 
come around in their policies. In 
the Los Angeles area, for example, 
each of several large hospitals has 
appointed a G.P. to the hospital 
executive staff. These institutions 
have also divided the general men 
into three categories: G.P. surgeons, 
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who have shown skill in general sur- 
gery; G.P. internists, who have 
proved their competence in diag- 
nosis; and a general practice group, 
composed of men who are not al- 
lowed to do surgery or more com- 
plicated internal medicine but are 
expected to consult with attending 
specialists. 

The real impetus, though, is com- 
ing from the American Academy of 
General Practice, one of whose ma- 
jor platform planks is “to preserve 
the right of general practitioners to 
engage in medical and surgical pro- 
cedures for which they are quali- 
fied by training and experience.” 
Its hospital committee keeps tabs 
on staff activities and stumps for 
G.P. representation. A medical co- 
ordinating committee encourages 
understanding among hospitals of 
the G.P.’s point of view and stimu- 
lates creation of post-graduate 
courses for G.P.’s. 


Beds Ahead 


The activity of the local AAGP 
units is having telling effects in a 
number of places. The Wayne 
County organization has convinced 
nine Detroit hospitals of the wisdom 
of setting up full-fledged general 
practice sections. The Cincinnati 
unit has helped form G.P. sections 
in ten hospitals in that city and in 
one hospital in nearby Kentucky. 

One of the greatest gains in the 
G.P. drive has been the winning 
over of some of the specialists. The 
American College of Surgeons, for 

















that 
made 


has recommended 


appointments be 


example, 
hospital 
without regard for specialty board 
certification or membership in spe- 
cialty societies. 

More and more hospital admin- 
istrators are also shifting over to 
the G.P.’s line of thought. The Rev. 
Alphonse M. Schwitalla, recent 
president of the Catholic Hospital 
Association, thinks that one solution 
would be the setting up of an 
auxiliary staff, based on length of 
Thomas P. Murdock, 


service, Dr. 


staff chief of the Meriden (Conn.) 
Hospital, believes that hospitals of 
less than 100 beds can be manned 
fully by G.P.’s. Larger institutions, 
he says, ought to require certifica- 








tion but young men should be given 
five or six years to qualify. 

The new attitude toward the G.P. 
is thus crystallizing around a few 
basic recommendations: 

{ There should be further im- 
plementation of the AMA resolution 
to establish general practice sections 
in hospitals. 

{ To prevent discrimination, 
G.P.’s should be represented on 
governing boards and on staff sec- 
tions where general men do much 
of the work. 

{ The activities of the G.P. in 
surgery and other specialties, both 
in practice and in teaching appoint- 
ments, should be clearly defined. 

—MELVIN Sscort 
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“Why, it seems only yesterday he was just a little cut-up!” 
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Delegates Expand Control in AMA — 


Now probing encroachment by 
hospitals, civilian medical 


care in war, public relations 


@ The AMA headquarters hums 
normally with the routine of any 
large office. But a keen ear in the 
building this month will detect an 
occasional change of pitch. Some 
of these fluctuations presage impor- 
tant action at the House of Dele- 
gates’ Chicago session in June. Oth- 
ers reflect developments at the 
Cleveland session in January. 

Much that went on at the Jan- 
uary meeting was preparation for 
June. But the significance of the 
session was belied by its surface 
dullness. (At one point the dele- 
gates spent a full twenty minutes 
debating a minor sentence in a 
twenty-two page report.) 

But below the surface, a number 
of delegates saw trends they 
thought would bear watching. Of- 
ficial actions of the house did not 
put those trends into words. Yet 
medicine’s policy-making body left 
little doubt about the direction of 
its thinking. This was going to 
mean 

{ A shift toward less control by 
the trustees, more by the delegates. 
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{ Increased pressure against the 
hospital practice of medicine. 

{ Greater interest in war plan- 
ning for civilian medical care. 

{ More AMA support for non- 
profit medical care plans. 

One tip-off on the delegates 
closer participation in association 
affairs is the creation of a new 
House of Delegates committee to 
study means of channeling more 
internes into general practice. Nor- 
mally that would be a job for the 
Council on Medical Education and 
Hospitals, but the house has de- 
cided it should take “a more active 
interest” in the problem itself. 


Hospitals Hit 


By June the house will also have 
studied the issue of hospital en- 
croachment on the private practice 
of medicine. Two resolutions deal- 
ing with this were sidetracked by 
the house in January. The first 
would withhold AMA approval for 
interne and resident training from 
any hospital “exploiting profession- 
al medical services.” The second 
would deal out even stiffer penal- 
ties to any hospital operating a pa- 
thology department “for profit.” 

The temper of these resolutions 
indicates a new attitude. The house 
has often condemned hospital en- 

















NEW SYSTEM of choosing AMA 
trustees was reportedly favored by 
Chairman Elmer L. Henderson. But 
House of Delegates voted no. 





croachment. But results have been 
negligible. Delegates now say they 
are getting ready for more drastic 
action. 

While of the house 
made it plain in January that they 
would stiffen their resistance to 
“hospitals that practice medicine,” 
they also opened the door wide to 
cooperation between medical and 
hospital organizations in the pre- 
payment field. The medical insur- 
_ ance plans (Blue Shield) had been 
' working for some time toward a 
merger with the hospital insurance 
plans (Blue Cross). The question 
was, “Should the AMA go along 
with the idea?” The House of Dele- 
gates agreed emphatically that it 
should, adding that it could be 
counted on to lend the association’s 


members 


“firm support and resources” to the 
move. This suggests that the AMA 
will give the non-profit plans a lot 
more help than it has given them 
previously, even though it will con- 
tinue to encourage other types of 
prepayment. 


World War Ill 


Hanging partly in the air as a 
result of the January session is the 
AMA Council on National Emer- 
gency Medical Service. The house 
acknowledged the need to plan ci- 
vilian medical care in the event of 
another war. But it took no action 
beyond suggesting that the state 
societies set up their own commit- 
tees on emergency medical service. 
The explanation for this lukewarm 
response came as a surprise to a 
number of the men present: The 
council, it appeared, was being 
viewed with distrust. An AM of- 
ficer went so far as to label it “The 
Committee for the Propagation of 
World War III.” Meanwhile, the 
trustees cut the council’s operating 
appropriation to $10,000, which 
probably meant no full-time secre- 
tary for months and a consequent 
slow-down in its work. 

Were the trustees justified? Or 
were they stalling the council, and 
why? A number of delegates said 
they planned to get at the facts in 
June. 

The association is just beginning 
to feel the pleasant impact of a half 
million dollars in new income. The 
house upped fellowship dues from 


ot 

nu 
ris 
ula 


co 


de 
th 
th 


pr 





XUM 


» the 
\MA 
a lot 
hem 
con- 
s of 


as a 
; the 
mer- 
ouse 
1 Ci- 
it of 
‘tion 
state 
mit- 
vice. 
‘arm 
io a 
The 
eing 
. of- 
The 
n of 
the 
ting 
hich 
cre- 
1ent 


Or 
and 
said 
s in 


1ing 
half 
The 


rom 





$8 to $12 and the Journal AMA 
subscription rate went up by the 
same amount. 


AMA Income 


Chairman Elmer L. Henderson 
of the Board of Trustees said the 
number of AMA employes had 
risen from 631 to 707 between Jan- 
uary and August 1947. Paper, he 
added, would probably cost about 
$100,000 more this year than last. 
To help offset these increased ex- 
penses, the association had already 
raised its advertising rates. Now it 
had to tap harder its other source 
of revenue: subscriptions and fel- 
lowship dues. 

Although most of the new funds 
will probably be needed to meet 
current costs, part may go for pub- 
lic relations. A new program is in 
the making and will probably take 
shape by June. The majority of the 
delegates seem willing to bide their 
time until then. Said “Last 
year we tried to start too fast. I’ve 


one: 


come to the conclusion we've got 
to move more slowly.” At least some 
delegates, however, expressed the 
that the soundness of 
reasoning remained to be 


thought 
this 
prov ed. 


Other Actions 


The House of Delegates in Jan- 
uary also 

‘ Complimented the four AMA 
representatives to the World Med- 
ical Association for a good job; 
for “in- 


commended the trustees 
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SATURATION POINT for specialtics 
is near, says AMA General Manager 
George F. Lull. He predicts re- 
naissance of the family physician. 





itiative and farsightedness” in rais- 
ing the $50,000-a-year subsidy 
which the WMA will get from the 
United States. 

£ Scored the Army and Navy for 
propagandizing men in uniform 
with a leaflet on health insurance, 
opining that the 
tached to it by the two services 
“means little.” 

{ Turned down a resolution to 


disclaimer  at- 


rescind approval previously given 
Red Cross blood banks; said, in ef- 
fect, that banks properly super- 
vised by medicine are still accept- 

able. 
€ Rejected a proposal that asso- 
ciation trustees be chosen by geo- 
graphic districts (nevertheless, spon- 
sors of the idea said it would turn 
[Continued on 52] 

















Heard at the 


Cleveland Session 


@ AMA delegates seventy- 
five years ago were told about 
a Brazilian who could “whirl 
the abdomen like a huge ball, 
with an undulating motion 
around the umbilicus.” To see 
and hear what went on in 
Cleveland in January, a 1948 
delegate had to be scarcely 
less flexible. What’s more, he 
had to come early, stay late, 
and play hookey while the 
house was in session. If he did 
so, here are some of the things 
he heard: 

Alfred W. Stack, director, 
Membership, Fellowship, and 
Subscription Department, 
AMA: “One out of three phy- 
sicians who visit AMA con- 
ventions is not a fellow and 
must become one to get into 
the scientific assembly . . .” 

Dr. Cleon A. Nafe, presi- 
dent, National Conference on 
Medical Service: “It might be 
a good idea if a percentage of 
hospital residencies were re- 
served for physicians in active 
practice. Perhaps 40 per cent 
could be set aside for them. 
They find it hard to get open- 
.” [Continued on 115] 


ings.. 











wt 


to 


up again in the medical hopper). 

{ Held that tenure of delegates is 
up to the states; chuckled over 
some brisk comments by oldsters in 
the house who would have been 
sidelined. 

q{ Labelled immigrants entering 
the U.S. without physical check- 
ups for t.b. and other diseases a 
menace; told the trustees to ask the 
Public Health Service and the im- 
migration authorities to seek pro- 
tective legislation. 

{ Put its imprimatur on a pro- 
gram to make t.b. diagnostic facili- 
ties available to all school children 
and teachers. 

{ Gave a pat on the back to a 
committee hunting ways to ease the 
nurse shortage. 

{ Lambasted Surgeon General 
Thomas Parran for PHS policy on 
the Wagner Bill and for gagging 
PHS employes except in suppozc of 
the President’s national health pro- 
gram. 

q Got a round-up on Governor 
Earl Warren from California dele- 
gates, who warned that the Re- 
publican dark horse would make an 
unsympathetic Chief Executive. 


C.P.’s W ooed 


The January session bore witness 
to more than a little fence-mending 
for the benefit of the general prac- 
titioner. The scientific assembly 
had been planned expressly for 
G.P.’s and a medal was awarded 
to the man judged to be the coun- 

[Continued on 98] 
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Investing in Industries 


Picking the right industry is 
as important as choosing the 


right stock in an industry 


®@ During the dark days of the post- 
29 debacle, a few investors were 
conspicuous by their Cheshire cat 
grins. They were the handful who 
had put their money in gold-mining 
stocks. While the market average 
tumbled 89 per cent from 1929 to 
1932, their gold-mining equities 
clin.bed 44 per cent. The conclu- 
sion is obvious: In any market, 
some industries do much _ better 
than others. : 
Before investing in any particu- 
lar company, then, gauge the mar- 
ket trend of the industry it’s part 
of. A smart investor seeks those in- 
dustries that will do as well as or 
better than the market average. A 
well-chosen list of securities in 
1937, for example, would have in- 
cluded aviation transport stocks. 
While the Dow-Jones average 


slipped steadily, they showed a 
tidy, 51 per cent gain by 1940. 

Even in a rising market, careful 
industry selection pays off. In the 
twenties, while the industrial aver- 
age moved up 250 per cent, the 
wise—or lucky—holders of auto ac- 
cessory stocks enjoyed a 2200 per 
cent boom. Owners of shipping 
stocks, meanwhile, took a 73 per 
cent loss. - 


Play the Field 


Can anyone foretell which in- 
dustry is going to lead the pack? 
The investment field is littered with 
the losses of market dopesters who 
bet their last dollar on some good- 
looking industry that faded in the 
stretch. The best you can do is to 
put your money on a number of 
industries that look as if they ought 
to do better than average. Then 
the chances of being wrong are re- 
duced appreciably. 

To select such industries you 
need a good market service. It will 
tell you what industries are likely 





*This is the third of a series of 
articles on investment management 
by H. G. Carpenter of W. E. Burnet 
& Co., New York. Mr. Carpenter is 
well known through his books, 
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“A Successful Investor's Letters to 
His Son,” “Investment Timing by 
Formula Plans,” “Investment Peace 
of Mind,” “This Is Investment Man- 
agement,” etc. 














to do better than the market aver- 
age. Keep away from tip sheets 
that try to do more than that by 
guessing at economic trends. 

One of the better services divides 
industries into five categories: (1) 
Favorable, (2) Favorable Watch, 
Uncertain, (4) 
Watch, and Unfavorable. In- 
dustries in the Favorable class are 
recommended for investment, those 
in the Favorable Watch category 
are not to be bought but, if al- 
ready held, are not to be sold un- 
less they drop down to a lower 
estate. Of eighteen industries listed 
by this service as Favorable in Oc- 
tober 1945, only four were stil] in 


(3) Unfavorable 


(5) 


that category a year later. An in- 


vestor who followed these shifts 
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would have gained 11.22 per cent 
during the year, or 5 to 7 per- 
centage points better than the aver- 
age of the market as a whole. Even 
when the market drops, industries 
rated high by a good service will 
usually lose less ground than the 
others. 

Armed with one of these industry 
services, any investor ought to be 
able to bat better than the average. 
Subscription to such a service costs 
around $65 a year but the ma- 
terial they put out may be found in 
many a large public library. In any 
event, until you have selected the 
industries in which you will invest, 
don’t attempt to pick the stocks that 
will make up your portfolio. 

—H. G. CARPENTER 
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MEK fricson. 

“And, Doctor, would you mind, er, sort of sneaking 
in the back door?” 
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Prepay-Plan Income Limits Pose 


Dilemma as Wages Rise 


Unrealistic provisions cost 
some plans subscribers, create 


friction among patients 


@ “What’s this income limit? Let’s 
have that again.” 

The union boss was cantanker- 
ous. The salesman was worn out. 
He'd already put in two hours try- 
ing to sell his medical insurance 
plan to the union. If he could get 
its support, he’d win almost 5,000 
new subscribers. 

But now that question of income 
limits again . . . He’d been over it 
twice already. 

“It works this way,” he began 
once more. “Suppose a man with a 
wife and two children enrolls. His 
family is fully covered for all ben- 
efits listed in the contract. He won't 
have any doctor’s bill to pay if he 
is making $3,000 a year or less. If 
he makes more than that, the plan 
will still pay the scheduled fees, but 
the doctor may charge him some- 
thing besides.” 

“How much?” 

“That’s between the doctor and 
the patient.” 

“You mean my men buy this in- 
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surance and still don’t know how 
much more they'll have to pay?” 

“That’s right.” 

“When did the doctors set these 
terms?” 

“In 1943.” 

“No change since then?” 

“No.” 

“Do you know how many of my 
men make more than $3,000 a 
year?” 

“About 90 per cent.” 

“That’s right. About 90 per cent 
will still have to pay something 
and they don’t know how much. I 
say it’s spinach.” 


Raise the Roof 


More than one medical insur- 
ance sales talk has hung up right 
there. Which explains why the feel- 
ing is growing that income limits 
set by physician-backed prepay- 
ment plans are no longer realistic 
and should be revised upward. 

Twenty-eight such plans offer a 
combination contract: cash indem- 
nity for upper income groups, full 
service for lower. The income limit 
dividing the two groups averages 
around $2,700 for a single sub- 
scriber, $3,500 for a family. Only 
Massachusetts Medical Service 

















raised its limits in the past year. 
Others thought about it but took no 
action. 

Physicians who want the limits 
upped reason this way: When the 
limits were first set, about 60 per 
cent of medical plan subscribers 
were entitled to full-service bene- 
fits. But with inflated wages, in 
some plans as few as 10 per cent 
now get full service. Why not raise 
the limits so that at least half the 
subscribers pay no surcharges to 
physicians? 

Medical men opposed argue this 
way: Prepay plans were designed 
for persons with low incomes. To 
raise the limits would mean raising 
the fee schedule; otherwise physi- 
cians would not get fair compensa- 
tion. Higher fees, in turn, would 
require higher premiums. In the 
end, the plans might price them- 
selves out of the market. The low- 
income group would drop out first 
and that’s the group medicine is 
most anxious to protect. 

One solution suggested is that 
medical men decide what propor- 
tion of subscribers are to have full- 
service coverage, then revise the 
income limits each year in keeping 
with average incomes. Had _ this 
been done in New Jersey, for ex- 
ample, a family income limit of 
$3,000 in 1929 would have dropped 
to $2,250 in 1933, risen to $2,650 
in 1940, and jumped to $3,240 in 
mid- 1946. 

In some predominantly rural 
states, (Montana, for example) 





physicians virtually ignore the in- 
come provision of their plan. They 
accept most fees as payment in full. 
But in industrial states where in- 
comes are higher, the limits are a 
constant source of friction among 
physicians, their patients, and the 
prepay plans. End result is often 
poor public relations for medicine. 
A chain reaction is likely to set 
in when a physician bills the pa- 
tient for more than the plan fee. 
The subscriber particularly resents 
the extra charge if he does not have 
a clear understanding of the in- 
come-limit provision. The doctor 
then has an irate patient on his 
hands and he blames the plan for 
doing a poor job of explaining. 
Medicine’s relations with the 
public are also jeopardized by the 
minority of uninformed doctors. A 
practitioner may not have read his 
prepay plan’s fee schedule carefully 
enough to know its provisions. He 
fails to bill the plan for ancillary 
procedures, so he doesn’t get paid. 
If he turns to the patient for his fee, 
the patient wants to know why. 
The plans are thus caught in a 
squeeze. Some are losing subscrib- 
ers every day because unrealistic in- 
come limits make their contracts 
hard to sell. Yet arbitrarily raised 
limits might be unfair to medical 
men. Likeliest upshot is that plans 
will experiment with higher income 
limits until a level is reached that’s 
fair to both physicians and sub- 
scribers of modest means. 
—C. G. BENSON 
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The mercury and John 

0" J. Federkiewicz take 
their wintry dips togeth- 

er. Neither snow nor sleet nor hail, 
etc., can keep this Dorchester, 
Mass., general practitioner from his 
appointed rounds—which include a 
daily plunge in the Atlantic. His 
frigid avocation has made him one 
of the uncrowned kings of the L 








Street Brownies, a hardy group of 
Back Bay swimmers whose spirits 
are highest when the temperature 
is lowest. 

This spine-chilling hobby started 
some 40 years ago in Poland. As a 
boy of 15, John used to accompany 
his father during December swims 
in the river flowing through their 
property. Somehow, he grew up 
thinking that nobody worth his salt 
would ever go through a winter 
without at least a few dives through 
the ice for diversion. 

Shortly after the doctor had re- 
ceived his degree at Tufts Medical 
College, he heard about Boston’s L 
Street Bath House. It sounded like 
home country. The place stayed 
open all year round and, since tall 
wooden fences divided the men’s 
beach from the women’s, G-strings 
were de rigeur (“Total exposure is 
the secret of our success,” says Doc- 
tor F). Today, though the bath 
house has inviting solaria, the doc- 
tor and his cohorts scorn them for 
the frosty atmosphere outdoors. 

Fur-wrapped onlookers can be 
seen to blanch visibly when the 
first Brownie to arrive breaks the 
surface ice with a pick. Among the 
club’s democratic, goose-pimpled 
ranks are bankers, bus drivers, pro- 
fessors, policemen, ditch-diggers, 
and doctors. They range in age from 
22 to 81 (apparently the life is too 
rugged for teen-agers). Since Doc- 
tor Federkiewicz seldom misses a 
session, he is a strong contender 
for the title of Polar Bear Number 1. 
























Statistics, ballad sing- 


R EDSKIN 
ers, and the Good Book 


oe) all agree that at fifty 


eight, people ought to be tapering 
off, and at seventy-one they shou 
be well ensconced in a rocki 
chair. Yet at fifty-eight, Lillié Ro 
Minoka-Hill borrowed the registra 
tion fee and got herself a license to 
practice medicine in Wisconsin, 
And at seventy-one, this stately, 
white-haired Indian from Oneida, 
has a practice that reaches across 
two counties. 

Doctor Minoka-Hill reluctantly 
admits she’s had to give up her long 
horse-and-buggy jaunts to attend 
the expectant. But though she’s cut 
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KIT 
thor 


bra 


down on cross-country obstetrics, | inte 
she still examines and treats pa- | own 
tients in her kitchen—not infre- | chil 
quently while broiling a venison ! off | 


steak on her 1809 kerosene stove. | the 


Her defiance of the actuarial ta- | that 
bles began in 1899 when she grad- } to ¢] 
uated from the Women’s Medical | by | 


College of Pennsylvania. After a H 
relatively brief taste of private prac- | jy, | 
tice in Philadelphia, she succumbed { the 
to the tepee-talk of an Oneida {| ¢al] 
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’s cut | brave, and they were married. She 
etrics, | intended to specialize in raising her 
ts pa- | own brood of papooses; and_ six 
infre- | children in ten years got the project 
enison | off to a good start. But almost from 
tove. | the beginning, when word spread 
ial ta- | that a long-sought M.D. had come 
grad- } to the community, she was besieged 
edical } }y people seeking medical aid. 
iter a Her husband’s premature death 
prac- | in 1916 convinced Lillie Hill that 
mbed ; the time had come to answer the 
meida { call for her services. She therefore 








KITCHEN CLINIC is still scene of dai:y examinations and treatments, al 


though failing health has forced Doctor Hill to cut practice to a minimum. 


applied for a license to practice and 
set out on her doctoring career. 

Last year Doctor Hill—who was 
born a Mohawk—was shown the 
gratitude of the Oneida tribe by 
being made a full-fledged member. 
And when it came to selecting the 
outstanding American Indian of 
1947, a national award committee 
bestowed the honor on this stal- 
wart backwoods physician “for her 
lifetime record of humanitarian 
service to her people.” 






























Firster 


\ As rugged as the coun- 
Zou" try he hails from is the 
six-foot, 230-pound fam- 

ily doctor who has won the AMA’s 
first award to a general practitioner 
for “exceptional service to his com- 
munity.” In 1926, Dr. Archer C. 
Sudan stopped off in the mountain 
village of Kremmling, Colo. (pop- 
ulation: 567) to put in a few days 
of vacation fishing. He stayed for 
the next twenty-one years, fighting 
fierce winters and primitive condi- 
tions to bring neighboring ranchers 


- 


the medical care they’d never had 
before. 

The country that sprawls around 
Kremmling is 8,000 feet up, strewn 
with rocky hills, and larger than the 
state of Rhode Island. Through 
spring mud and twenty-below bliz- 
zards, Doctor Sudan covered it like 
an inspired traveling salesman. In 
the early years he drove a Model T 
Ford—when the roads were open. 
Later, he drove bigger cars, always 
ordering them equipped with a 
special low gear for steep climbs 
and treacherous ranch roads. No car 
lasted him more than a year. 

Standard equipment in the Su- 
dan vehicles was an assortment of 
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1G.P. AWARD WINNER “Archie” 


Sudan combines his fishing skill 
with a flair for outdoor cookery. 
Friends still recall how he tossed 
a seven-pound rainbow trout back 
into the river, saying “Who wants 
to fool around with fish that size?” 
His bewildered companions didn’t 
know the jovial Colorado G.P. had 
found the king-size fish dead, smug- 
gled it to the fishing camp in his 
angler’s basket. 





shovels, wire, picks, and boards for 
the job of digging himself out. 
Many times during the worst 
months, he had to “walk” his car 
out of mud holes with a jack, a foot 
at a time. Once it took him six hours 
this way to get sixty feet. 

For years the indefatigable G.P. 
tended the 3,000-odd patients scat- 
tered throughout the county with- 
out benefit of telephone—for there 
were none in the area. People re- 
layed calls for the doctor from 
neighbor to neighbor. In sub-zero 
weather, he’d often be shuttled 
cross-country in an open bobsled. 


Each farmer would help him across - 


his own drifted farm, then turn the 





doctor over to his neighbor for the 
next lap. In all his years of such 
ministering to the sick, “Archie” 
Sudan never refused a call. 

The winters around Kremmling 
sometimes made Nome, Alaska, 
seem like a tropic resort. (A tourist 
once asked a local hospital worker 
how long the mountain winters 
lasted. The reply: “I don’t know. 
I've been here only eighteen 
months.”) This meant that on some 
of his house calls, the doctor had 
to travel seventy miles to reach a 
patient only fifteen miles on a bee- 
line. 

One midwinter night the doctor 
drove into the Williams Fork coun 
try to tend a rancher dying of pneu- 
monia. Half way there, his car was 
buried in a drift. The doctor got 
out and walked until daylight, ar- 
rived in time to make the man’s 
last hours comfortable. Next spring, 
a road crew found a fountain pen 
Doctor Sudan had lost while trying 
to dig out his car. Without hesita- 
tion, they took the pen to him. “This 
has to be your pen, Doctor,” one of 
them said. “No one else could have 
been back in that damn country 
during the winter.” 

Folks around Kremmling were 
mostly cattlemen (who sell their 
steers in the fall) and sheep men 
(who sell their lambs in the spring, 
their wool in the fall). So the cattle 
men paid the doctor once a year, 
the sheep men twice. It simplified 
bookkeeping, to say the least. 
Acting as physician and coun- 














selor to patients scattered over 
1,867 mountainous miles has made 
the doctor acutely conscious of the 
human element in medicine. “When 
a person is sick,” he says today, 
“anything you can do to add to his 
comfort is good medicine. Even if 
it’s nothing more than words, or 
smoothing a rumpled bed, or wash- 


ing his face.” 
Started as a Barber 


Son of a farmer who raised a 
family of nine, Archie Sudan was 
born in 1894, eventually left his 
South Dakota home to attend high 
school He had his 
heart set on college and medicine. 


in Chicago. 
“I was pretty sick a few times my- 
self,” he recalls, “and I figured it 
would be darned handy to have a 
doctor around. I resolved to become 
one and see what I could do for 
people.” 

But since that would take money, 
he first learned how to be a barber, 
then worked his way through col- 
lege plying the tonsorial trade. Sum- 
mers, to make ends meet, he har- 
vested Dakota wheat. He received 
his B.S. from the University of Chi- 
cago in 1916, his M.D. from Rush 
Medical College in 1926. His in- 
terneship at Denver General Hos- 
pital brought him an important new 
contact: redhaired Irish 
named Tuleen Swift, whom he mar- 


a nurse 
ried. 

The young doctor’s flair for re- 
search won him a job with a bright 
future at the University of Chicago. 
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It was while vacationing from this 
that he discovered 
Kremmling. While asking at the 
local drugstore about likely fishing 


assignment 


spots, he was approached by a 
woman who had four children at 
home in bed (the same bed) with 
acute tonsilitis. Doctor Sudan went 
home with the distraught woman, 
set up a first-aid tent near her cabin, 
and took care of her ailing young- 
sters. Meanwhile, other natives, 
hearing that a doctor was in town, 
beat a path to his makeshift office. 
Doctor Sudan staved on. He ob- 
tained a year’s leave of absence 
from his Chicago post, finally re- 
signed it to devote his career to the 
remote Colorado community. 

Medically, the region was noth- 
ing if not primitive. “I'd go on a 
delivery case to an isolated ranch,” 
says the doctor, “and there I'd find 
a midwife wearing those heavy rub- 
ber gloves. She’d put the cat out, 
stoke the fire, then want to help 
with the delivery.” 


Return to the City 


But during his two decades there, 
Doctor Sudan and his wife built a 
nineteen-room office-hospital-home 
that became the county’s health 
center. When failing health finally 
forced the doctor to move to Den- 
ver, his patients raised the funds to 
purchase the building. Today it’s 
known as the Middle Park Hospital. 
If it has a deficit, the folks on the 
Blue River on Troublesome 
[Continued on 154] 
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SixsomMe 


Grist for the Hollywood 
mill would be the suc- 
cess story of Dr. ‘Wil- 
liam C. Heise and his five sons, all 
practicing physicians. Last summer, 
when the Heises opened their new, 
sixty-eight-room medical building 
in Winona, Minn., hundreds of lay 
and professional friends flocked to 
see a one-family clinic unique in 
the history of American medicine. 

Financed by $100,000 the sons 
had saved up, the briskly modern 
medical center was staffed entirely 
by members of the family, except 
for a single nurse. One of three 
Heise daughters is receptionist; her 
husband is X-ray technician. 

For years the junior Heises had 











been in training for just such a red- 
letter day. Each of the five sons 
had chosen a different specialty. 
Only two had attended the same 
medical school. But all had taken 
special pains to pick up a broad, 
general background in medicine, 
for their father had said he wanted 
“no cockeyed specialists who could 
not handle a general practice.” 
Handling a general practice had 
kept the senior Heise on the jump 
for fifty-one years. He once turned 
down an offer to join forces with his 
lifelong friends, Drs. William and 
Charles Mayo, who often consulted 
with him professionally and hob- 
nobbed with him socially. But when 
his five sons broached their scheme 
for a medical group of their own, 
the father was too proud of them to 


say no. 











AVERAGE GROSS 
income trend a- 
mong U.S. physi- 
cians since 1928, 
as surveyed by 
this magazine. 


Physicians’ Incomes: WHAT WERE THEY IN °47? 


Your Costs of Practice: ARE THEY TOO HIGH? 


To find out, fill in the 
card facing this page 


@ The first comprehensive, nation- 
wide survey of the economics of 
U.S. medical practice in the post- 
war period gets under way with the 
mailing of this issue of MEDICAL 


ECONOMICS. To measure your post- 
war performance in relation to that 
of physicians generally, fill in and 
mail the questionnaire postcard fac- 
ing this page. The card requires no 
postage. It affords no means of 
identifying you. It may be sealed. 

A glance at the card shows the 
wide variety of facts the Sixth mMep- 
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Physicians’ Incomes: What Were They in °47? 
Your Costs of Practice: Are They Too High? 


ICAL ECONOMICS Survey will dis- 
close. Among these are the physi- 
cian’s 1947 average income, his pro- 
fessional expenses, hours worked 
daily, number of patients attended, 
number of employes, time spent in 
post-graduate study, viewpoint on 
and willingness to participate in so- 
cialized medicine, time given to 
charity patients, financial status if 
salaried. 

In addition to over-all, national 





Fill in the card 
facing this page! 





averages, the study will also provide 
breakdowns according to geo- 
graphic location, size of community, 
years in practice, specialty, etc. 

The findings will be presented in 
the form of articles in MEDICAL 
ECONOMICS. Emphasis will be 
placed on practical data the physi- 
cian can use in analyzing his own 
situation. 

The Sixth MEDICAL ECONOMICS 
Survey and those that preceded it 
are the only studies of their kind. 
From no other source are compar- 
able statistical data available. A par- 


[Continued from preceding page | 


ticularly valuable feature of these 
surveys is the long period they 
cover (nineteen years) and the 
comparisons and trends that can 
thus be deduced from them. 

The several thousand postcards 
that will be filled in and returned 
will be turned over to a leading, in- 
dependent statistical service. This 
organization will record the data on 
punch cards, then sort and tabulate 
them mechanically. The validity of 
all replies, the representativeness of 
the sample, and all techniques em- 
ployed in the analysis will be 
checked and authenticated by pro- 
fessional statisticians. 

The benefits of this sixth survey, 
like those of the earlier ones, are 
made possible by your participation 
and by the financial support of this 
magazine. Since the study is thus 
a cooperative one, you are urged to 
avoid waste by helping assure a 
representative response. This means 
filling in and returning promptly 
the postcard facing this page. 

If you cannot answer all the 
questions, please answer as many as 
possible. If you cannot furnish ex- 
act figures, please give estimates at 
least. And send them along today— 
now. 
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The Case 
For 
The Wagner Bill 


@ Too often both friends and critics 
of national health insurance talk 
about its provisions from the top 
down. It’s much easier to under- 
stand them from the ground up. 
For example: 

How would the Wagner health 
plan work for Tom Jones, a textile 
worker in Roanoke Rapids, N.C.? 
Tom earns $36 a week. He pays 54 
cents a week (1% per cent of his 
earnings) into the national health 
insurance fund. His employer pays 
an equal amount. 

One day Tom comes home from 
work feeling sick. He thinks he 
ought to have a doctor. How does 
he get one? Does he have to write 
to Washington, or ask a local offi- 
cial? No. He calls the doctor he had 
the health insurance law 
went into effect. Doctor Brown 
comes to see him, just as he would 
have come before the law was 


before 


passed, but with two important dif- 
ferences: 

In the first place, Tom won’t get 
any bill from Doctor Brown. In the 
second place, the physician can pre- 
scribe what Tom needs and not just 

[Continued on 156] 






















Michael M. Davis, executive 


chairman of the Committee for 
the Nation’s Health and the 
leading advocate outside the 
Government of tax-financed 
medical care for all citizens, 
presents his ideas on how the 


Wagner plan would work 
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The Case 
Against 


The Wagner Bill 


@ There are two well-recognized 
methods of argument that may be 
employed to make a case: You may 
set up some straw men and knock 
them about rather vigorously. Or 
you may state vaguely some shaky 
premises and proceed as if they 
were unquestionably sound. Mr. 
Davis has employed both methods 
and has done so with his usual skill 
and force. 

The straw men are these: Volun- 
tary medical care plans are too ex- 
pensive. They are dominated by 
doctors or by medical societies. 
They don’t give complete medical 
care. And they don’t cover enough 
people. 

The shaky premises are these: 
Tax-supported medical care for all 
Americans would be less expensive. 
It would be more efficient. It would 
not change medical practice. Doc- 
tors would have a good deal to say 
about it (e.g., how they would be 
paid and who would be a spe- 
cialist). By inference, you are also 
given to understand that the 140,- 
000 physicians who make up the 
American Medical Association are 
[Continued on 118] 




















A rebuttal by Dr. Lowell S. 
Goin, past president of the 
California Medical Association 
and a well-known exponent of 
private initiative in medicine, 
who gives his reasons for be- 
lieving that the Wagner Health 


plan would never work 
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100 Million Subscribers—Why Not? 


Roy E. Larsen, president of 
Time, Inc., gauges the future 
of Blue Cross and Blue Shield 


@ Nine years ago, when Federal 
health insurance legislation was 
first introduced in Congress in the 
Wagner Bill, there was no suffi- 
cient answer to the declaration by 
the sponsors of the proposed com- 
pulsory insurance that “voluntary 
plans just won’t meet the need.” 
The Blue Cross plans for voluntary 
prepaid hospital insurance were 
just beginning to show their rapid 
growth. 

In January 1937, there were 28 
Blue Cross plans in the U.S., with 
534,000 participants. Now, eleven 
years later, there are 85 Blue Cross 
plans here, plus five in Canada and 
one in Puerto Rico. In all, there are 
nearly 30 million subscribers! 

The businessman’s question is: 
What is the potential market for 
Blue Cross and how long will it 
take to cover it completely? This is 





*This article approximates an ad- 
dress given recently by Mr. Larsen 
before the Blue Cross and Blue 
Shield Commissions. 


a fair question and an important 
one if the Blue Cross method is to 
be considered the voluntary answer 
to all-embracing, compulsory Fed- 
eral insurance. For critics of the 
voluntary movement still say, “The 
Blue Cross plans are fine, but they 
do not go far enough. There are,” 
they point out, “97 million people, 
or 69 per cent of all American 
families, with incomes of less than 
$3,000 a year, who need health 
protection.” Few will dispute this 
premise or these figures. 

A manufacturer often tries out a 
new product in one small section 
of the country to determine its ac- 
ceptance and its market. He then 
projects his findings to a national 
scale. Let us do that with some of 
the Blue Cross figures: 

In Rhode Island today more than 
65 per cent of the population are 
enrolled in Blue Cross. Projected 
nationally to our 140 million peo- 
ple, that means 91 million mem- 
bers. 

But perhaps Rhode Island is too 
small a sample on which to base 
such a projection. So let us take 
the three states that now lead in 
percentage of enrollment: Rhode 
Island. Massachusetts, and Dela- 
ware. Some 52 per cent of the pop- 
ulation of these three states are 
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enrolled in Blue Cross. Projected 
nationally, that means over 70 mil- 
lion. 

Such projected national figures 
may seem fantastic and unrealistic, 
unattainable by any one voluntary 
project. But the fact is that such 
coverage has already been achieved 
in three states and the saturation 
point has not yet been reached. 


False Prophets 


Each year the skeptics have pre- 
dicted the near end of the incredi- 
ble rate of growth of these plans. 
Each year so far they have been 
wrong. In the past three years, en- 
rollment has nearly doubled, going 
from 16 million to the present ap- 
proximate 30 million. At the 15 
per cent national average rate of in- 
crease of the past year, it would 
take only five years to double the 
present 30 million figure and eight 
to approach the 100 million mark. 
(It should be noted that, in addi- 
tion to the present 30 million Biue 
Cross members, there are some 10 
million people covered by commer- 
cial insurance policies. In other 
words, 40 million people are cov- 
ered today by some form of hos- 
pital insurance.) 

Blue Cross enrollment to date 
has been achieved in the face of 
possible imminent action by Con- 
gress and by certain states on legis- 
lation for compulsory insurance. In 
recent years, 250 different bills 
have been introduced in Federal 
and state legislatures proposing to 
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nationalize or socialize the admin- 
istration of medical care. The Wag- 
ner-Murray-Dingell Bill, | which 
would finance medical care by uni- 
versal compulsory insurance, is still 
alive. 

With such an unprecedented rec- 
ord of acceptance by the public 
and with good reason to believe 
that an enrollment approaching 100 
million is an attainable future pros- 
pect, Blue Cross sponsors can justly 
ask the government for encourage- 
ment of this voluntary movement 
rather than precipitous legislative 
compulsion. 

Hospitalization, of course, cre- 
ates but part of the individual's 
health bill. For many understand- 
able reasons, the problem of doc- 
tors’ charges has been harder to 
solve by the insurance method. To 
work out an insurance plan with 
3,800 U.S. hospitals is relatively 
simple compared with making satis- 
factory and uniform financial ar- 
rangements with tens of thousands 
of individual doctors. Nevertheless, 
the problem is being solved. 


Blue Shield Offering 


Under the Blue Shield plan for 
voluntary medical care insurance, 
full protection against medical bi!ls 
is now being offered to those earn- 
ing up to $2,500 a year; part pro- 
tection, to those with higher in- 
comes. The cost is only slizhtly 
higher than for the hospital plan 
and the subscriber has free choice 
of doctor. [Continued on 70] 























The Blue Shield movement is Cross. With experience and the in- - 
relatively new and relatively un- creasing sponsorship of individual de 
known. Two years ago there were doctors have come additional ben- fo 
but 31 plans in the U.S., with 2,- efits. Increasingly attractive _poli- ” 
840,000 subscribers. Today there cies have in turn speeded enroll- gr 
are 48 plans with more than 7 mil- ment. At the present rate of Blue = 
lion subscribers. Again we are con- Shield growth, the 30 million mark tn 
fronted with growth figures that should be passed by 1951. There- a. 
challenge credulity. Yet here pro- after, Blue Shield should catch up 
jections can be made with a cer- with Blue Cross. - 
tainty that has never been possible Never in the history of this or te 
for the Blue Cross. any other country has there been - 

Already, six states have more such a voluntary development af- th 
than 15 per cent of their popula-  fecting, in such a personal and im- in 
tion protected by medical-surgical portant way, the everyday lives of of 
plans. Delaware leads with 41 per so many million people. Never has = 
cent. The fact is, Blue Shield plans a movement held so much promise pe 
and enrollment are developing at a for the future—a promise almost as- hi 
rate even faster than that of Blue sured by its record of the present iH 
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and past. I have over-simplified my 
description of the record and my 
forecast of the future because I 
want to put into bold relief a 
ground swell that has developed— 
and is continuing to develop—rela- 
tively unnoticed, right under the 
public’s eyes. 

While the social planners have 
called for immediate medical pro- 
tection for all by the Federal Gov- 
ernment, no matter how unblazed 
the trail, no matter what the cost 
in dollars or in risk to the quality 
of our still independent medical 
and hospital services, 30 million 
people have ensured themselves the 
highest quality hospital care when 
they need it, and have protected 
themselves in their own free way 
against this most serious and uncer- 
tain of personal and family finan- 
cial risks. 


Management’s Share - 


As a businessman, I am proud 
that one of the reasons for the 
phenomenal success of this move- 
ment has been the cooperation giv- 
en it by management. Five hundred 
thousand U.S. employers have been 
interested enough in the health of 
their employes to offer them these 
prepaid health plans—either free, 
by sharing the cost, or by allowing 
payroll deductions in order to make 
premium payments convenient for 
them. 

Missing from the list of cooperat- 
ing employers is the biggest em- 
ployer of all, the Federal Govern- 
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* BanxozrwrTtirP * 


Telephone Privacy 


Sad experience taught me that cov- 
ering the mouthpiece of a phone 
doesn’t prevent being overheard by 
the other person on the wire. The 
fact is that the receiver also acts as 
a transmitter. To make your con- 
versational asides inaudible, cover 
both transmitter and receiver. 


—M.D. WISCONSIN 
x * * * k 
ment. If it is true that actions 


speak louder than words, I cannot 
resist pointing out that in this im- 
portant instance the much-maligned 
American business manager is way 
ahead of a Federal Administration 
that has preached medical protec- 
tion for the low-income group for 
the past fifteen years. Only 300,000 
of the 2 million Federal employes 
now participate in Blue Cross plans 
because of the difficulty of handling 
subscription payments without the 
cooperation of the employer. The 
other Federal employes should be 
allowed the same privilege. Such 
action by the nation’s largest em- 
ployer would stimulate similar ac- 
tion by many state and municipal 
employers not now cooperating. 
In my over-simplification of the 
development of these voluntary 
health plans and my projection of 
their enrollment figures, I may have 
given the impression that, to me, 














continued success seems easy and 
inevitable. Actually, my confidence 
in their future is tempered by 
knowledge of a few of their current 
and potential problems. 

I have questioned my own pro- 
jections as to the future possibility 
of a 100 million enrollment in these 
voluntary health plans. But I have 
recently analyzed some of the other 
things which Americans have se- 
cured for themselves and_ their 
families in an almost universal and 
certainly completely voluntary man- 
ner. I find that there are 176 mil- 
lion life insurance policies in force 
in the U.S., that 120 million people 
have 73 million radio receiving sets 
in their homes, that 90 million have 
telephones, and that 22 million 
families (some 90 million people) 
have at least one automobile. I find 
that the registration fees alone for 
these cars are 550 million dollars a 
year, and just the taxes on the gaso- 
line used to operate them total over 
a billion dollars a year. Certainly 
the demand for health plans should 


be as great as for life insurance, 
automobiles, radios, and telephones. 
And there should be no question as 
to the ability of 100 million people 
to avail themselves of them. 

The question is whether the 
Blue Cross and Blue Shield plans 
are organized to reach and cover 
all their prospects. 

The time has come when these 
150 different hospital and medical 
plans must be coordinated to rep- 
resent a single, national, voluntary 
health movement. Certain conflicts 
of interest in the two fields must be 
overcome to this end. The individ- 
ual community plans must always 
be geared to local needs and condi- 
tions. However, a unity and co- 
ordination among plans must be 
achieved and a national organiza- 
tion -established that can provide 
nationwide business with a more 
uniform and widespread coverage 
than is available at present. The 
plans now under way for such an 
organization should have a high 
priority. —ROY E. LARSEN 


Grim Wrapper 


@ I wrapped the prepared medicine in a loose piece of paper 
and gave it to the departing rancher with an assurance of quick 
relief. A few moments later I remembered, to my chagrin, that 
the piece of paper was a death certificate. I was able to overtake 
the patient and, on some pretext, rewrap his parcel. I’ve often 
wondered whether, if left alone, he’d have taken the medicine 


I'd prescribed. 


—M.D., NEW MEXICO 
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How to Save Taxes on Capital 


Asset Transactions 


Cut your 1948 tax bill by 
checking these suggestions 


from M.E.’s tax consultants 


@ If there’s a likelihood that you'll 
sell some of your capital assets dur- 
ing 1948, you'll want to know the 
ground rules on how to effect the 
greatest tax savings while doing it. 
Since your capital assets may in- 
clude such items as stocks, bonds, 
land, and buildings—almost any 
property except that used in your 
profession—the savings involved are 
often considerable. 

Perhaps the greatest benefit can 
be achieved by timing transactions 
properly. This is so because capital 
gains or losses on assets held six 
months or less are taxable or de- 
ductible in full; capital gains or 
losses on assets held more than six 
months are only 50 per cent tax- 
able or deductible. 


So if you foresee taking a loss on 
an asset transaction, sell before 
you've held the asset six months. In 
that way you get a 100 per cent 
deduction for tax purposes. If, on 
the other hand, you expect to profit 
from an asset transaction, hold the 
asset more than six months before 
selling. Then only half your gain 
will be taxable. 


A Case in Point 


Suppose, by way of illustration, 
that you bought a $100 share of 
stock and a $1,000 bond on January 
1 last year. You sold the stock share 
for $150 after nine months, so only 
half your $50 profit is taxable. But 
you sold the bond for $1,100 after 
only five months, so your entire 
$100 profit is taxable. 

The tax law does not allow you to 
deduct capital losses on personal 
possessions such as your residence 
or jewelry. On the other hand, prof- 
its arising from the sale of such as- 





* Following publication of an article 
in November entitled “Holding 
Down Taxes on Capital Gains,” 
many readers asked for a follow-up 


piece giving more complete data on 
how to arrange asset transactions 
for 1948 so as to cut down on the 
Government's take. This is it. 

















sets are taxed like any other capital 
gain. Only if you convert your resi- 
dence entirely into a rent-producing 
property will a loss sustained on its 
sale be fully deductible. 

There’s a limitation of $1,000 on 
the net capital loss you can claim in 
any one year, but a heavier loss can 
be spread over that year and the 
four succeeding years. Thus, if your 
capital losses amounted to $5,000 
last year, you can claim $1,000 of 
that sum on your return for 1947 
and $1,000 on each return from 
1948 to 1951. 


capital losses incurred on “wash 
sales.” That is, you can’t deduct a 
loss on the sale of a security if, with- 
in thirty days before and after, you 
contracted to acquire or actually 
acquired substantially identical 
property. 

But since the tax law puts no ban 
on wash sales that result in a capital 
gain, that gives you another poten- 
tial tax saving device. 

Suppose you sustained a large 
capital loss in 1947 which, you feel, 
you will not be able to deduct fully 
even with future carry-overs. As- 











TABLE 1 
Shares Certificate No. Date Bought Cost 
10 1 1/1/47 $1,000 
10 2 3/1/47 900 
10 3 4/1/47 1,200 
10 4 5/1/47 1,100 , 








Now suppose you happen to reap 
a $6,000 capital gain in 1948. 
Here’s how to handle the carry-over 
of last year’s loss: 





1948 capital gain ....... $6,000 
Less 1947 capital 

loss $5,000 
Used in 1947 1,000 
Capital loss carry-over 

OP SPGP ik assecsens $4,000 
Capital gain taxable 

in 1948 $2,000 


You are not permitted to deduct 


sume, too, that you hold securities 
that have appreciated in value. 
Then sell the appreciated securities 
and buy them back before the close 
of the year. Thus, on your tax re- 
turn, you offset the wash sale gain 
by the earlier loss that otherwise 
would have been partly wasted. In 
addition, you have increased the 
cost of the securities you hold and 
thereby cut taxes at the time of 
their sale in the future. 
Identifying the securities sold 
may save you taxes. To illustrate: 
Suppose you held stock in X Com- 
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TABLE 2 
Date Taxable 
Acquired Cost Sales Price Gain (100%) 
1/1/47 $1,000 $1,200 $200 
3/1/47 900 1,100 200 
$400 








pany as shown in Table 1. 

You sold ten shares on June 1, 
1947 for $1,200 and ten more shares 
on July 1, 1947 for $1,100, but you 
cannot identify which shares were 
sold. The tax law, in such a case, 
provides that the shares acquired 
first are assumed to have been sold 
first. You would thus have the capi- 
tal gain shown in Table 2. 

But if you had directed your 
broker to sell Certificates No. 8 and 
No. 4 you would have had no tax- 
able gain on the sales, since the 
selling price of the twenty shares 
was $2,300 and the cost of the 
shares covered by certificates No. 3 
and No. 4 was also $2,300. Identifi- 
cation of shares would thus have 


saved you tax on $400. 

If there are indications that a 
particular security you hold is go- 
ing to be worthless, sell it at the 
earliest possible time to fix the 
amount of your loss (and possibly 
make it short-term and fully de- 
ductible). If you wait until it be- 
comes worth nothing at all, you 
invite argument from Government 
tax men as to when it became 
worthless. Bad debts incurred out- 
side your practice are fully deducti- 
ble if they can be proved worthless. 
Claim them as short-term losses re- 
gardless of how long they were 
owed you. 

If you plan on selling real estate 

[Continued on 170] 

















TABLE 3 
Recognized 
Tax Year Actual Cash Tax Gain 
Received (1/3 of Cash Received) 

1947 $6,000 $2,000 
1948 6,000 2,000 
1949 6,000 2,000 
1950 6,000 2,000 
1951 6,000 2,000 
Total $30,000 $10,000 
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Insuring Your Home Against Fire 


Rising building costs call for 
added protection to cover the 


current replacement value 


@ The standard fire insurance pol- 
icy on your home indemnifies you 
for the cash value of your dwelling 
“not exceeding the cost of replac- 
ing the damage done.” To deter- 
mine a reasonable figure for this 
value, have a competent builder 
appraise your property. If you car- 
ry insurance on your home that was 
adequate back in 1941, chances are 
it should be upped at least 40 per 
cent to cover today’s increased 
building costs. 

Add to the value of the building 
itself all floor coverings, window 
shades, awnings, screens, storm 
doors, storm sash. Permanently 
attached structural additions should 
also be counted in. Separate build- 
ings like garages are often insured 
individually, but some policies al- 
low you to,apply 10 per cent of 





*This article approximates a por- 
tion of the book, “How to Buy In- 
surance,” copyrighted, 1947, by 
Philip Gordis and published by W. 
W. Norton & Co. 


the total amount of your fire insur- 
ance to these outbuildings. Don't 
include in the figure for your home 
fire insurance any household or per- 
sonal effects. Cover them in a 
separate policy. 

The fire insurance contract in- 
demnifies not only for fire losses 
but also for damage from smoke, 
cracking, and blistering. Water 
damage and other losses that stem 
from fire-fighting are also recover- 
able. If property removed from 
premises threatened by fire is dam- 
aged, that, too, will be paid for. 

Explosions are covered by your 
fire insurance policy only if they 
occur as a result of fire. If an ex- 
plosion is not caused by a fire but 
if it starts a fire, then only your fire 
losses are recoverable. All fire insur- 
ance policies cover losses caused 
by lightning. They also cover de- 
struction of property ordered by 
civil authorities to stop the spread 
of fire. 

Even though chances of a cata- 
strophic fire loss are relatively 
slight, it is well to shift the risk to 
the insuring company. Some fire 
insurance policies, in fact, carry a 
“coinsurance clause” that requires 
coverage of at least 80 per cent. 
Here’s how the coinsurance clause 
operates: 
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Sulfalozenge "Rorer” provides relief in lozenge every one or two hours be- p 
cases of pharyngitis, mild forms of ton- tween meals, to be dissolved slowly in Oo 
sillitis, and in other oropharyngeal in- mouth, not chewed. A soothing effect n 
fections susceptible to such sulfona- is noticeable to the patient shortly after . 
mide action. administration and pyrene 

from the inflammation is usually o 
Goch Sullstesenge conteton tained within 48-72 hours. Write for . 


1% grains of sulfathiazole 
1% grains of sulfadiazine 


professional samples and literature, 
William H. Rorer, Inc., Drexel Bldg., 
The suggested dosage is one Sulfa- Independence Square, Phila. 6, Pa. 





To be dissolved slowly in 
mouth, not chewed. Available 


in bottles of 100 lozenges YEARS OF PAINSTAKING, SCIENTIFIC CARE TO INSURE DEPENDABILITY 
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Assume that your home, minus 
the lot, is worth $12,500 and you 
carry $6,000 of fire insurance with 
an 80 per cent coinsurance clause. 
A fire does $2,000 worth of dam- 
age. You sit back secure in the 
belief that your $6,000 policy will 
cover the loss—only to discover that 
the company’s liability is limited to 
60 per cent. 

Why? Because under the coinsur- 
ance clause, the company’s liability 
is determined by the ratio of the 
total insurance ($6,000) to 80 per 
cent of the cash value of the build- 
ing ($10,000). To be sure of full 
indemnity, have your policy written 
for at least 80 per cent of your 
home’s worth. 

Bear in mind, too, that the co- 
insurance clause confains the 
phrase “at the time the loss should 
occur.” Any additions or improve- 
ments you have made to your -house 
will also be taken into account 
when the company decides whether 
or not you have met the 80 per 


cent coinsurance requirement. 

In some places, policies are writ- 
ten without coinsurance clauses 
and the company pays the full 
amount of any fire loss up to the 
contractual limit. But in places 
where a choice is available, you'll 
get a reduction in rate by having 
the policy written with the coin- 
surance feature. 

So-called “extended coverage” is 
now included in most residential 
fire insurance contracts. This pro- 
tects against loss from hailstorms, 
riots, falling airplanes. It gives add- 
ed reimbursement for smoke and 
explosion damage. And-—still more 
important—it covers windstorm, 
cyclone, and tornado damage. 

Regulations in some communi- 
ties force the complete demolition 
of any frame dwelling that has been 
partly destroyed. If you’re subject 
to that ruling, a “demolition clause” 
added to your fire insurance policy 
will repay you for any such loss. 

—PHILIP GORDIS 





Tough Assignment 


@ One of my patients, ambitious for motherhood, was having no 
luck. She came to me for some shots to help induce pregnancy. 
After examining her, I turned her over to my assistant for the 
desired series. Quite some time later, in the course of a follow-up 
conversation with the patient, I learned (1) she had been taking 
the shots faithfully as directed; (2) she had had no intimate 
relations with her husband for six months; (3) she was wonder- 
ing if the shots would do the trick after all. © —m.p., COLORADO 
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Better flavor makes Pendarvon of value in 
prolonged treatment of protein deficien- 
cies .. . in peptic ulcer cases . . . during 

pregnancy and lactation... as a sup- 
portive measure in the therapy of severe 


burns. Easily administered as hot bouillon. 






Let us send you a trial 
supply for taste-testing 


PENDARVON | 
pummmmmmrvenremmmm |) (/ | /}/]/()\ 


esc 


: EN pARnven 3 In 8 oz. bottles, 


coawottts granule form; 
in hot woter. 


CHICAGO 











in the patient’s hands 4 
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—0,1% seution 


Z ~ PRIVINE 


PRIVINE hydrochloride, 0.05 per cent, is sufficiently potent to produce 
long-lasting relief in the average case of nasal congestion in patients 

of all ages. It is therefore the Privine preparation of choice for regular 
prescription purposes. 


Privine hydrochloride, 0.1 per cent, fills the need for an agent which will 
produce the intense vasoconstriction frequently necessary for adequate 
visualization and for pre- and post-operative shrinkage. It is therefore the 
Privine preparation of choice for direct use in the office or hospital. 


When properly administered, Privine hydrochloride induces prolonged 
vasoconstriction with relative freedom from local or general side effects. 
Three drops will usually produce nasal decongestion lasting 3-6 hours. 
Overdosage should be avoided. 


Issued :0.05%, bottles of 1 fl. oz.and 16 fl.ozs. « Jelly, 0.05%, tubes of 20Gm. 
0.1%, bottles of 16 fl. ozs. only 


RMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 





2/1328M PRIVINE (brand of naphazolin) @ T. M. Reg. U.S. Pat. Of. 
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Do Private Insurance Companies Belong 
In Medicine’s Prepayment Drive? 


Opinion splits over AMA view 
that there’s room for both non- 


profit and commercial plans 


@ When doctors sponsor a prepay 
plan underwritten by a commer- 
cial carrier, are they reneging on 
their moral obligation to patients? 

That question is ticketed for 
sharp debate among medical men 
in coming months. It has already 
caused a rift between the AMA’s 
Council on Medical Service and 
the council’s fast-maturing - god- 
child, Associated Medical Care 
Plans. 

The AMA council hung out the 
welcome sign for private insurance 
companies two years ago. The thir- 
teen-point code it drew up then 
permits commercial carriers to un- 
derwrite a medical society’s health 
insurance plan if local physicians 
approve. But it’s no secret that the 
AMCP people—who include the 
vast majority of men running med- 
icine’s prepay plans—want to get the 
whole movement back on a non- 
profit footing. To their way of 
thinking, “physicians defeat their 
own purpose if they set up a medi- 
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cal care plan with a profit-making 
motif.” 

Ever since the AMA council 
opened the gates, the private in- 
surers have been coming in. Today, 
the medical societies of five states— 
Arkansas, Illinois, Rhode Island, 
South Dakota, and Wisconsin—have 
prepayment programs utilizing pri- 
vate carriers. In three other states— 
Connecticut, Minnesota, and Maine 
—the doctors are considering simi- 
lar programs. In such cases, the so- 
ciety sets up minimal standards. 
Insurance companies that can meet 
them (with new or old policies) 
get the society’s blessing and be- 
come part of its official prepay pro- 
gram. 


Sales Incentive 


To the group insurance com- 
panies, such a tie-up is pretty much 
of a windfall. It gives their salesmen 
this potent selling point to use on 
large employers: “Since practically 
every doctor in the state will honor 
this policy, your workers can pick 
their own physicians. There’s no 
panel stuff to cause trouble.” 

More than 8 million employes 
and dependents are covered by the 
group surgical policies sold by com- 








mercial carriers. Leading lights in 
the group health field are some of 
private imsurance’s _ gilt-edged 
names: Metropolitan, Aetna, Trav- 
elers, Equitable, Prudential, John 
Hancock, and Connecticut General. 

These companies hope to prove 
that they can do a better job than 
physicians in the prepayment 
sphere. “Insurance is not for ama- 
teurs,” they contend. “It should be 
left to the people who understand 
it.” The Connecticut State Medical 
Society has already put its im- 
primatur on that view, saying, in 
effect: “If doctors practice medi- 
cine and insurance men sell insur- 
ance, everyone will be better off.” 

Those are fighting words to 


Frank E. Smith, director of AMCP. 
“It seems to me,” he has told Mep- 
ICAL ECONOMICS, “that the profes- 
sion turns to commercial carriers 
only when it wants to appear in- 
terested in prepayment without J 
straining itself to do a real job.” He 
points out that medical men can 
hire the best insurance talent in 
the country to run their own health 
insurance plans, but he bristles at 
the idea of junking the nonprofit 
principle. 

What do others think about 
bringing commercial carriers into 
medicine’s prepayment fold? To 
find out, this magazine collected 
opinions from key men in the field. 
They included medical directors of 
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“I did not gyp you. Didn’t you say you wanted 
our cheapest hospital plan?’ 
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ORETON... 


(testosterone propionate) 


of the natural testicular hormone in 
the form of the propionic acid ester 
of the true primary male sex 
hormone. OrEtoN* duplicates 

the activity of the naturally 
circulating male hormone in 
clinical effect. Where once it was 
believed that this action was 
limited to reproductive organs and 
secondary sex characteristics, now 
it is apparent that OrETON has far- 
reaching metabolic effects, 
identical with those of testos- 


terone in the male. 


Jn the androgen-deficient patient, 


has been shown to be capable of 


e promoting weight-gain’ 

« raising the metabolic rate’ 

e rebuilding muscle substance‘ 
e increasing energy and vigor’ 


Such properties are valuable not only in promoting 
fullest correction of hypogonadal states but also in 
checking certain metabolic deteriorations in the aged. 
PACKAGING: Ampuls of 1 cc., each cc. containing 5, 10 or 25 


mg.; boxes of 3, 6 and 50 ampuls. Also multiple dose vials of 
10 ce., each ce. containing 25 or 50 mg.; boxes of 1 vial. 


Bibliography: (1) McCullagh, E. P., and McGurl, F..J.: Endo- 
crinology 26:377, 1940. (2) Thompson, W. O., and Heckel, N. 
J.: J.A.M.A. 113:2124, 1939. (3) Goldzieher, M. A.: Geriatrics 
1 :226, 1946. 
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CORPORATION * BLOOMFIELD, NEW JERSEY 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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Noah was in at the birth of this symbol. 
Since, in almost all lands, it has come to 
mean one thing: Hope. See a rainbow in 
the sky and you see a promise of days 
less laden with trouble. 


The familiar Rexall sign is a modern sym- 
bol: Up and down the land, displayed 
proudly by about 10,000 independent 
and reliable drug stores, it signals an im- 
portant message to the millions. Here is a 
symbol, it says, that assures the highest 
pharmacal skill in compounding your pre- 
scription. It means, further, that all drugs 
used are potent, pure and uniform .. . all 
laboratory tested under the rigid Rexall 
control system. 


REXALL DRUG COMPANY 


LOS ANGELES, CALIFORNIA 
PHARMACEUTIGAL CHEMISTS FOR MORE THAN 45 YEARS . 
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ARTHRITIS 


MYOSITIS 
MUSCLE SPRAINS 
BURSITIS 


AND ARTHRALGIA 


OBJECTIVE IMPROVEMENT may be achieved through the beneficial influences 
exerted on the pathologic processes by the active hyperemia induced by a 
Baume Bengué massage. 


SUBJECTIVE IMPROVEMENT is evidenced by a comforting sensation of warmth 


and relief of pain which may result from the combined local and systemic effects 
of Baume Bengué. 


Percutaneous absorption of methyl salicylate not only reinforces the topical 
effects of Baume Bengué but can enhance other systemic measures used to combat 
the underlying disease processes. The proof of the systemic effects of such prep- 
arations was established by the fundamental work of Moncorps, Kionka, Hanzlik, 
Brown and Scott. 





Baume Bengué provides 19.7% methyt 


salicylate, 14.4% menthol in a 
Saume Songué specially prepared lanolin base. 


ANALGESIQUE 
THOS. LEEMING & CO., INC., 155 E. 44TH ST. N.Y. {7 
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established plans, insurance men, 
medical society officers, spokesmen 
for AMCP and the AMA. 

Here are some of the hottest is- 
sues, with composite opinions pro 
and con: 

{ Are physicians morally justified 
in letting private insurance com- 
panies underwrite their prepay pro- 
grams? 

Commercial view: “The AMA 
Council on Medical Service would 
never have okayed any scheme that 
was on shaky moral ground. There 
is only one way to judge any health 
insurance plan: Is it good or bad in 
itself? After all, could medicine 
meet its moral responsibility by 
sponsoring a poor nonprofit plan 
instead of a good commercial one? 

“Each medical society that 
utilizes commercial carriers remains 
in complete control of its prepay 
plan. It protects physicians from 
any unwarranted interference. And 


| remember this: Of the seven largest 


companies active in group health 
insurance, five are mutual com- 
panies which cannot, under the 
law, make a profit. The two stock 
companies have to compete with 
them, so their profits are held to a 
minimum.” 

Nonprofit view: “When a medi- 
cal society turns over its health in- 
surance plan to private insurers, it 
simply ducks its rightful responsi- 
bility. Then too, consider the Prin- 
ciples of Medical Ethics: ‘It is un- 
professional for a physician to dis- 
pose of his professional attainments 
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or services to any lay body . . . un- 
der term or conditions which per- 
mit a direct profit . . . to accrue to 
the lay body or individual employ- 
ing him.’ 

“As for the mutual companies, 
they are owned by their policy- 
holders. So laymen do profit from 
the doctors’ labors. 

“Passing the buck to commercial 
interests is only a few steps short 
of surrendering to government. 
Look what happened in England: 
Once the physicians there had ac- 
cepted the insurance organizations, 
or ‘friendly societies, they had 
paved the way for limited national 
insurance and finally for complete 
socialization.” 

{ How will medicine’s relations 
with the public be affected by com- 
mercially underwritten health in- 
surance? 

Commercial view: “The people 
are interested only in results. If 
prepay plans run jointly by medi- 
cal societies and private insurers 
can provide low-cost health pro- 
tection, the only criticism will come 
from the radical fringe, which 
won't be content with anything less 
than state medicine.” 

Nonprofit view: “Our spokesmen 
at hearings on the Taft and Wag- 
ner bills made it plain that all we 
wanted was a chance for volun- 
tary, nonprofit health insurance to 
prove its value. If we now pass the 
buck to the commercial carriers, 
youll hear some harsh words 
among the general public about 





You need remember only the name 
Stuart and the Therapy needed 





Multivitamin and iron therapy 
at the maintenance level 


ONE PINT OR 96 TABLETS, $2.30 





Iron, Copper, B complex and 
C therapy 
at the therapeutic level 


BOTTLE OF 100 TABLETS, $2.95 


B COMPLEX, ¢C 
Water-soluble vitamin therapy 
at the therapeutic level 


BOTTLE OF 50 TABLETS, $3.55 














MULTIVITAMIN 
> Multivitamin therapy at the 
therapeutic level 
) BOTTLE OF 50 CAPSULES, $4.35 
“ae Ne 
NDABLE. ET PASADENA, CALIF. « CHICAGO, ILL. 


DESIGNED TO MEET AUTHORITATIVE STANDARDS - LOWER IN COST TO YOUR PATIENTS 























‘selling out to the insurance com- 
panies.’ 

{ Which type of plan gives more 
to subscribers in the way of ben- 
efits? 

Nonprofit view: “Our type does. 
Over a recent twenty-year period, 
health and accident underwriters 
paid out about 55 per cent of 
earned income in dividends. They 
withheld the other 45 per cent to 
cover profits, overhead, commis- 
sions, etc. Compare that with the 
78.2 per cent the average nonprofit 
plan returned to subscribers in 
1946.” 

Commercial view: “Those health 
and accident figures apply to the 
companies selling individual, not 
group, policies. Such carriers are 
not involved in the AMA program. 
Group insurance is written largely 
by the big life companies. Of every 
premium dollar they take in, they 
keep an average of only 16 or 17 
cents for commissions, costs, and 
the like. The nonprofit plans can’t 
match that record.” 

{ Which type of plan has a num- 





ber of special selling advantages? 

Commercial view: “We can sell 
insurance in a package. For one 
payroll deduction, workers and em- 
ployers can get not only medical 
and hospital coverage but life in- 
surance, wage reimbursement, and 
all the other kinds of protection 
that unions are demanding today. 

“We can furnish uniform, na- 
tional coverage that the diversified 
nonprofit plans can’t possibly pro- 
vide. And we are moving faster 
toward comprehensive coverage 
than the nonprofit plans. For about 
$60 a year per family, some private 
insurers now offer medical care in 
the home, office, or hospital, with 
none of the usual exclusions such 
as t.b., mental or venereal diseases.” 

Nonprofit view: “Our health in- 
surance plans have proved they 
can enroll the so-called ‘poor ac- 
tuarial risks—the small industrial 
group, the self-employed, the rural 
population. Laws won't let the pri- 
vate group health companies enroll 
such people, even if they wanted 
to. [Continued on 93] 


Tight Squeeze 


@ The patient complained of a pain in her side caused by kidney 
stones. She had been treated by a faith healer, but when the 
pains became more severe, had been referred to our clinic. I 
asked what treatment had given her even temporary relief. Her 
answer was that several stones had been massaged out through 


her navel. 


—M.D., TEXAS 
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For medically sound reduction of overweight . . m 


Benzedrine Sulfate—rational and accepted 4 


BENZEDRINE SULFATE, by safely depressing the overweight patient’s appetite, 
ordinarily curbs excessive eating. Lowered caloric intake and loss of weight naturally 
follow. Hence, Benzedrine Sulfate therapy is medically sound and highly effective. 





Thyroid—irrational, potentially dangerous and widely condemned 


In overweight, most authorities strongly condemn thyroid therapy as irrational 
and potentially dangerous, except in those rare instances when an accompanying 
hypothyroidism has been definitely demonstrated. 


BENZEDRINE SULFATE—unlike thyroid—ordinarily, in the proper dosage, has 

no significant effect on the basal metabolic rate, blood pressure, or heart rate. 
Harris, Ivy and Searle,! after a comprehensive series of functional tests, conclude: 
“No evidence of deleterious effects of the drug (amphetamine sulfate) was observed.” 


‘Harris, S. C.; Ivy, A. C., and Searle, L. M.: THE MECHANISM OF AMPHETAMINE-INDUCED LOSS OF WEIGHT? 
A Consideration of the Theory of Hunger and Appetite, J.A.M.A. 134:1468 (Aug. 23) 1947. 





Tablets Capsules Elixir One of the fundamental drugs in medicine S 


Accepted by the Council on Pharmacy and Chemistry 
of the AMA for use in treatment of overweight. 


Smith, Kline & French Laboratories, Philadelphia 


OT.M. REG. U.S. PAT. OFF. FOR RACEMIC AMPHETAMINE SULFATE, S.K.F. 
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“If medical men excluded the 
‘poor risks’ from their health insur- 
ance drive, they’d be leaving out 
half the population. That would 
put medicine in an untenable posi- 
tion: It would be protecting the 
‘safe’ people, letting the rest get 
medical care as best they could. 

“Look at the community enroll- 
ment drives that nonprofit plans 
have managed so successfully. Cali- 
fornia Physicians Service, working 
with the state grange, recently 
signed up 60 per cent of the 
grange’s members. That’s a good 
indication of the nonprofit plan’s 
selling advantage. 


the physicians assume real respon- 
sibility and participate directly. 
That’s a better guarantee of su- 
perior medical care than the com- 
mercial carriers can offer.” 

{ What is the greatest single vir- 
tue of your brand of health insur- 
ance? 

Commercial view: “Financial 
stability. History shows that many 
nonprofit plans have overreached 
themselves because of poor actu- 
arial experience and inadequate re- 
serves. 

“Nonprofit plans have made their 
greatest progress during years of 
high national prosperity. But when 





ally 
Ath, “Consider, too, the sales appeal depression comes, they may be left 
‘ of this fact: In a nonprofit plan, holding the bag if industrial group 
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all 


‘Well, Doctor, your plans are a little unusual, but | guess 
we can construct this for you!” 


phia 
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for multivitamin therapy 


“We eat what we choose or must, not 
according to the National Research 
Council.”"! But we can treat the result- 
ing vitamin deficiencies as we choose, 
and according to F.D.A. standards. 


Sharp & Dohme has used exactly 5 
times the F.D.A. minimal daily vita- 
min requirements as the basis of 
Mutsavite? Capsules Therapeutic Po- 
tency Multivitamins: 

MULSAVITE F.D.A. 
Capsules | Requirements 

Vitamin A - « -20,000 units 4,000 units 
Vitamin D 2,000 units 400 units 
Thiamine hydrochloride 5 mg. 1 mg. 
Riboflavin ...... 10 mg. 2 mg. 
Pyridoxine hydrochloride 1 mg. ad 
Calcium pantothenate . 10 mg. ad 
Niacinamide 50 mg. ° 
Ascorbic acid 150 mg. 
Mixed tocopherols . . . 10 mg. 

*No daily requirement established 


Jolliffe and Smith stress that “The 
daily therapeutic dose of vitamins 
should be at least five times the main- 
tenance requirements. Since they can be 
given in amounts many times the main- 
tenance requirements without untoward 
effect, it is better to give too much than 
too little.”8 

MutsavitEe Capsules provide thera- 
peutic doses of 9 important food fac- 
tors, and are indicated for treatment of 
multiple vitamin deficiencies. Dose, 
one capsule or more daily. Bottles of 
30 and 500 easily swallowed capsules. 
Sharp & Dohme, Philadelphia 1, Pa. 


1. Haven Emerson: Journal Lancet, 57:1, 1947. 
2. Registered trademark, Sharp & Dohme. 
3. M. Clin. North America 27:567, March 1943. 


MULSAVITE 








enrollment dwindles and the poor 
risks hang on. 

“The law forces commercial car- 
riers to set up long-term reserves. 
But the free-and-easy enabling acts 
that govern nonprofit prepay plans 
give little protection to doctors and 
patients when the pinch comes.” 

Nonprofit view: “Our health in- 
surance plans are in a unique posi- 
tion to solve social and economic 
problems, because that is the pur- 
pose for which they were created. 
Commercial carriers, on the other 
hand, are interested primarily in 
operating for a profit. 

“A majority of the nonprofit plans 
pay off in service, not in cash, to 
low-income subscribers. In such 
cases, the doctors guarantee to ac- 


cept the scheduled sum as pay- 
ment in full for services rendered. 
Commercial insurance has few 
plans that can equal that degree of 
protection for those who need it 
most.” 


However stormy the arguing got, 
the AMA last month was not yet 
ready to choose between the two 
views. Its officers felt the health in- 
surance drive was still too young to 
exclude any legitimate plan that 
might bring protection against the 
costs of medical care to more peo- 
ple. Until the debate gave way to 
an enrollment competition that 
proved something, medicine’s me- 
diators were sitting tight. 

—ALTON S. COLE 





Family of Four Said to Need $3,000 


Income for Good Medical Care 


‘The 


mins 


tain- @ What's the income level below which a family may need 
n be help in paying its medical bills? Doctors and economists 


yain- have debated that question heatedly during hearings on 
vard pending health bills. Recently the Bureau of Labor Sta- 
than tistics came up with a partial answer. It found that a 
typical city family of four needed between $3,004 and 
< $3,458 per year for a “modest but adequate” living stand- 
tof ard that included good medical care. 
ose, The BLS typical family comprised one wage-earner, 
s of his wife, and two school-age children. They were allowed 
les. | sixteen doctor’s calls annually, a serious illness once every 
Pa. four years. Paying for those items took about 5 per cent of 


the family’s annual budget, according [Continued on 96] 
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Dewondalle Pain Relief 
WITHOUT 
HYPODERMIC INJECTION 


Through the use of Papine, the depend- 
able pain relieving properties of mor- 
phine are made available without 
hypodermic injection. Thus the psychic 
trauma of injection is spared the highly 
emotional patient who shies from the 
needle. Containing morphine hydrochlo- 
ride and chloral hydrate in a palatable 
vehicle, Papine produces a profound 
anodyne influence on oral administra- 
tion. It controls the pain of biliary colic, 
renal colic, tabes, and recent fractures. 
It is highly advantageous in advanced 
carcinomatosis, where continuous action 
is required. One dose of Papine is 
effective for 4 to 6 hours, depending on 
the amount given. Two teaspoonfuls are 
therapeutically equivalent to Y% grain 
of morphine. ... Papine is available on 


prescription through all pharmacies. 


BATTLE ya co. 
4026 Olive St. 


PAPINE 


St. Lovis 8, Mc. 


(BATTLE) 








96 


to the report of the bureau. 

That budget varied considerably 
in the nineteen cities studied. Mini- 
mum necessary income for the typi- 
cal family foursome was lowest in 
New Orleans, highest in Washing- 
ton, D.C. Annual amounts required 
to live in other urban centers were: 
Seattle $3,388; New York, $3,347: 
Boston, $3,310; Detroit, $3,293, 
Pittsburgh, $3,291; Chicago, $3,- 
282; St. Louis, $3,247; Los Angeles, 
$3,251; Cleveland, $3,200; Denver, 
$3,168; and Houston, $3,020. 

The family’s annual food costs 
based on a “satisfactory diet,” 
ranged from $1,000 to $1,095. Rent 
for its five-room apartment amount- 
ed to $446 in the cheapest city, 
$756 in the most expensive. Cloth- 
ing the family cost from $400 to 
$475. Lesser sums were ticketed for 
transportation, taxes, other goods 
and services, and—at the bott»m of 
the ladder—medical care. 

The BLS study, which began two 
years ago, had trouble keeping up 
with the cost of living. A tabulation 
based on March 1946 prices was 
junked because the figures became 
outdated before the report was 
printed. The published budget is 
based on June 1947 prices, to which 
6 per cent more should be added to 
bring the figures up to date. 

Doctors can use the BLS study 
as only the roughest of guides. But 
it does give them at least a general 
indication of the level at which a 
city family can be expected to pay 
its medical bills without undue 
strain and when, conversely, it may 
be entitled to reduced fees. 
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“Will she use it?” 


DERMATITIS 


Every doctor’s problem: getting the pa- 
tient to use the medication he prescribes. 
Especially true in skin disorders. 

Now you have a pleasant-to-use oint- 
ment with an active ingredient of .proved 
value, tyrothricin, the preferred topical 
antibiotic. Bactra-Tycin is a modern, oil- 
in-water ointment which readily releases 
tyrothricin and assures close contact with 
lesions. 


Clinical results show tyrothricin is ef- 
fective on dermatoses caused by gram- 
positive organisms. Impetigo, infectious 
eczematoid dermatitis and other chronic 
or subacute dermatoses have responded to 
treatment with Bactra-Tycin. 

Bactra-Tycin protects sensitive tissues, 
gently cools inflamed areas. It is greaseless 
and non-sensitizing. For a clinical sample, 
send the coupon below to Wallace Labo- 
ratories, Inc., Princeton, N. J. 


Wallace Laboratories, Inc. 
Princeton,N. J. 
Send sample of Bactra-Tycin Ointment. 


Doctor 


Address 
Limited to Medical Profession in U.S.A. 
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AMA Delegates (Cont. from 52] 


outstanding family doctor. 
Then the house heard AMA Presi- 
dent Edward L. Bertz voice this 
word of caution: 

“The AMA is the parent body for 
general practitioners. As such it 
merits our loyalty and active sup- 
port. If our association does not 
completely meet the needs of gen- 
eral practitioners, it nevertheless 
furnishes the best forum for dis- 
cussion of their problems. And it 
has the personnel and experience 
to meet them from time to time. 
Participation in the activities of the 
AMA and support of its policies is 
necessary for the welfare of the 
profession as a whole.” 


The Welcome Mat 


The Bortz bid for solidarity in 
medicine was followed up by the 
trustees. In a conciliatory move, 
they invited officers of the infant 
but fast-growing American Acad- 
emy of General Practice to meet 
with them. An AMA officer had 
previously called the AAGP a “pres- 
sure group.” But now the associa- 
tion wants no schism in medicine. 

Half-way between the January 
and June meetings, one observer 
summed up current AMA activi- 
ties: “If you listen, closely, you'll 
hear plenty going on. Medicine's 
two biggest problems, though, are 
still health legislation and medical 
practice by the hospitals. Most of 
what you hear ties in with one or 
the other.” 

—EDMUND R. BECKWITH JR. 
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“the sick often err in the adoption of a thin diet’ —nippocrates 


Convalescence seldom need be so protracted that it becomes a trial to 
patient and physician alike. 
EsKAY’S NEURO PHOSPHATES—the easily tolerated, therapeutically 
effective tonic—stimulates the faltering appetite of the convalescent 
.. . restores vigor and general tone . . . and thus speeds recovery. 
To increase intake of vital nutritional factors, prescribe NEURO 
PHOSPHATES. Your patients will like its pleasantly tart taste. 
Smith, Kline & French Laboratories, Philadelphia 


Eskay's 
Neuro 


proved and universally accepted 


MUN EGS 
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Process Server [Cont. from 40] 


judge and jury do not know wheth- 
er the doctor came to court willing- 
ly or via the subpoena route. 

An experienced doctor never an- 
tagonizes a lawyer who asks him 
to be a voluntary witness. For if 
the attorney really wants to get 
tough, he can play the game with 
loaded dice. He can, through the 
subpoena, compel you to be in 
court at 10 A.M. when the case is 
called; make you sit through the 
long process of selecting a jury; 
hold you until the luncheon recess; 
have the court instruct you to re- 
turn promptly after lunch; keep you 
waiting all afternoon while he dis- 
poses of other witnesses; and then 
have you ordered to return the next 
day. 

No attorney in his right mind 
will do this to a medical witness 
unless the latter has been uncom- 
promisingly antagonistic. But if this 
situation does develop, the doctor’s 
best bet is to ask for a conference 
with the judge and put the facts 
before him. Knowing the value of 
an M.D.’s time, the judge will 
usually arrange to call the doctor 


as a witness out of turn or let him 
go about his business until his testi- 
mony is actually needed. 

The law allows a subpoena date 
to be postponed for an impelling 
reason acceptable to the judge. Tak- 
ing care of a desperately sick pa- 
tient would probably impress any 
judge as an impelling reason. He 
will not ordinarily waive a subpoena 
because of office hours, clinic ap- 
pointments, or hospital rounds. 

The poena in subpoena is a pen- 
alty for contempt of court plus re- 
imbursement for damages stem- 
ming from your nonappearance. 
Suppose, for instance, a life insur- 
ance company refuses to pay dou- 
ble indemnity in an _ accidental 
death because it suspects suicide. 
A doctor knows facts that would 
establish the suicide. But he ignores 
the subpoena and the case pro- 
ceeds without him. The company 
fails to prove the suicide and pays 
the plaintiff $20,000 instead of 
$10,000. It has lost $10,000 be- 
cause the doctor failed to testify. It 
can sue the physician—and collect. 

The civil damage (in this case, 
$10,000) is over and above the 
fine-or-imprisonment penalty the 





For Davidson's 


Pneumothorax Apparatus 


Ask for descriptive literature 


J. SKLAR MANUFACTURING CO. 
LONG ISLAND CITY, N.Y 











The Alkalol Company, Taunton26, Mass. 
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When the need for CALCIUM is increased 





A more agreeable dosage form of calcium and pt =sphorus with vitamin D 


Dy ccin pregnancy, many women 
find the taking of ordinary calcium objectionable. CALCICAPS 
provide calcium, phosphorus with vitamin D in a more agree- 
able dosage form: small capsule-shaped coated tablets, easy to 
swallow, well tolerated, and readily assimilated. 


Each Calcicap Contains: 


Dicalcium Phosphate . . . . 290 mg. 
Calcium Gluconate . . . . 190 mg. 
ViaminD .... 375 U.S.P. units 


Calcicaps 
Cal 
ee aD 


Each Calcicap with Iron Contains: 


Dicalcium Phosphate . . . . 290 mg. 
Calcium Gluconate . . . « - 190 mg. 
ViaminD . . . . . 375 U.S.P. units 
Ferrous Gluconate . . . . . 64mg, 


NION CORPORATION : Los Angeles 38, California 
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Cid Welcome! 
WITH A PERSONALIZED 

RUBBER DOOR MAT 
This black corrugated rubber mat with white 
lettering will add a distinctive touch to your 
home entrance. You can have your name, 
address, or any inscription you prefer. Maxi- 
mum 11 letters per line—3 lines only. Mat 
18” x 30” x %” thick, with perforated 
border. White letters 3” high. 


$5.95 Prepaid. No C.0.D.'s please. (ine! 
up to ff letters. (Se for each additional iettord 


Write For Details on Larger Size Mats 


PERFO MAT AND RUBBER COMPANY 
320 W. 56 St. Dept. E New York 19, N.Y. 
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ment, Cystegen dees not form crystals in the pelvi of 
the kidneys with subsequent rene! pein. It is non-toxic, 
well tolerated and sefe. Mey be prescribed fer pro- 
tracted treatment. in 3 forms, Cystegen Tablets, Cys- 
tegen Lithia, Cystegen Aperient. 
CYSTOGEN CHEMICAL CO. 
190 Baldwin Ave., Jersey City 6, N. 3. 


METHENAMINE 
IN 


ITS PURE FORM 








judge can impose for contempt of 
court. And willful refusal to comply 
with a subpoena is contempt of 
court. 

A subpoenaed doctor can still 
negotiate with the attorney for a 
reasonable fee in addition to the 
statutory compensation. Litigants 
ordinarily do not expect to buy sev- 
eral hours of a doctor’s time for 
fifty cents. Still, a reasonable atti- 
tude on the part of the doctor is in 
order. If he says, “I won't partici- 
pate except for $500 in advance,” 
he is likely to get only the statutory 
fee for his appearance or a con- 
tempt citation for non-appearance. 

Apart from the occasional cur- 
mudgeon, doctors as a whole have 
little difficulty with this aspect of 
medico-legal work. The average 
M.D. goes through a lifetime of 
practice without ever being har- 
assed by constables, threatened 
with bench warrants, or cited for 
contempt. This is because the law- 
yer needs both the physician's for- 
mal testimony and his good will. 

Finding a subpoena thrust into 
his hands, the sensible doctor calls 
the attorney, explains the limited 
scope of his testimony, and out- 
lines his professional time-table for 
the period of the trial. The attorney 
will usually agree to respect the 
doctor’s schedule, offer a reason- 
able fee for time spent in court, and 
agree not to call the physician until 
just before he is needed. In this 
fashion, the whole experience can 
become an interesting and not too 
unpleasant break in the week’s rou- 
tine. —GORDON I. DAVIDSON, LL.B. 
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for ‘B’ therapy 


Now...with the addition of ‘Beminal’ fortified with Iron, 


Liver and Folic Acid...the ‘Beminal’ family offers six 
distinctive forms and potencies. ‘Beminal’ fortified with 
Iron, Liver and Folic Acid will prove especially suitable 
in the prevention and treatment of iron-deficiency 
anemias, certain macrocytic anemias, and as adjunctive 
therapy in pernicious anemia. Beginning with the new- 
est member, the following are the six dosage forms and 
potencies now available: 


_ 
. 


‘Beminal’ fortified with Iron, Liver and Folic Acid (Cap- 
sules) no. 821 

‘Beminal’ Forte with Vitamin C (Capsules) no. 817 

‘Beminal’ Forte Injectable Dried no. 495 

‘Beminal’ Granules no. 925 

‘Beminal’ fortified with Iron & Liver (Capsules) no. 816 

‘Beminal’ Tablets no. 815 


PR Bp 


Ayerst, McKenna & Harrison Limited 22 E. 40th St., New York 16 


for 
‘B’ 
therapy 





tempering the cycle 


In the absence of organic pathology in various 


aberrations of the menses, Ergoapiol (Smith) with 
Savin often provides desirable symptomatic relief. 
For this reason, many physicians prefer 

Ergoapiol (Smith) with Savin—a preparation 
containing all the alkaloids of ergot (prepared by 
hydro-alcoholic extraction), plus oil of savin 

and apiol. Besides inducing pelvic hyperemia, 
Ergoapiol (Smith) with Savin exerts a 


sustained tonic action on uterine musculature, 
as well as a hemostatic effect. 

INDICATIONS : Amenorrhea, Dysmenorrhea 
Menorrhagia, Metrorrhagia, and to aid involution 

of the postpartum uterus 


GENERAL DOSAGE: One to two capsules, three to 
four times daily —as indications warrant. 


HOW SUPPLIED: In ethical packages 


of 20 capsules each, on a physician's 
prescription only 


May we forward your copy of the 
new 20-page brochure, “Menstrual 
Disorders — Their Significance and 
Symptomatic Treatment”? 


MARTIN H. SMITH COMPANY 


"4 (0 Lafayette Street - New York 13, W. Y. 


ERGOAPIOL SMITH) WITH SAVIN 
PY bess: il > | 
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Cancer Detection Centers: 


Bane or Boon? 


W hat they’re doing, and how it 


affects the private physician 


@ Properly operated cancer detec- 
tion centers are now sending thou- 
sands of patients to their family 
doctors. About 200 of these units 
are currently in operation through- 
out the country. Each is set up to 
make routine studies of presum- 
ably healthy individuals to deter- 
mine general physical condition, 
with specific focus on the possible 
existence of undetected malignancy. 

The cancer detection center does 
not accept “patients”—that is, per- 
sons who have symptoms. It refers 
them to their own doctors. Many 
areas have discovered that the can- 
cer detection center is a major 
agency in swelling the ranks of pri- 
vate patients. 

The experience at the cancer de- 
tection center of the Queens (N.Y.) 
General Hospital may be cited as 
an example. Some ailment was 
found in 255 of the first 300 per- 
sons examined there. Most of the 
disorders were minor—but these pa- 
tients had not been seeing their 
physicians and, as a result of their 
visit to the detection center, most 


of them became private patients 
again. In an eight-month period, 
the project plowed back to the case 
books of private practitioners some 
200 patients. 

Stimulation of private practice is 
a gratifying by-product of the cen- 
ters but not, of course, their pri- 
mary function. Their major aim is 
to detect early cancer so that the 
victim gets more than an even 
chance for cure. The number of 
malignancies picked up by this 
kind of routine has varied from 0.3 
to 6.5 per cent in various studies. 
All these tumors were found in per- 
sons who considered themselves 
healthy. In many of them, it is 
probable, the detection center 
made it possible to discover the 
cancer early enough to eradicate it 
before metastasis. The project, thus, 
has proved its value to both the 
public and the medical profession. 

The American Medical Associa- 
tion approves cancer detection cen- 
ters if the appropriate county so 
ciety does. The American College 
of Surgeons endorses units which 
meet such criteria as: accessibility 
of records to the family doctor, re- 
jection of patients already known 
to have disease, approval by the 
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DEBAMIN is an oral protein hydrolysate 
fortified with B-complex vitamins. In 
powder form, it combines all of the ad- 
vantages of an enzyme-digested casein 
hydrolysate with a similarly prepared yeast 
component, This combined formula offers 
more effective assistance in overcoming 
protein starvation since each component 
supplements the other. 


Added to a cup of boiling water, each dose 
of DEBAMIN produces a delicious broth 
of approximately neutral pH. With 
DEBAMIN you will find patient resistance 
to protein supplementation reduced to a 
minimum, 

When prescribed in nutritional edema, 
hypochromic anemia, hepatic disorders, 
pregnan and lactation, postoperative 
surgery, burns, ulcers, renal diseases and 
whenever added protein hydrolysate treat- 
ment is indicated, DEBAMIN is a valu- 





> 





able ally in helping to overcome protein 
deficiency. 

Five doses of DEBAMIN per day will 
supply 37.5 Gm. Protein Hydrolysates, 
5.85 mg. Vitamin Bi (Thiamin), 2.05 mg. 
Vitamin Bz (Riboflavin), 10.0 mg. Nia- 
cinamide, 1.0 mg. Vitamin Be (Pyridox- 
ine), 10.0 mg. Calcium Pantothenate. 
Packed in a box of 35 individual moisture- 
proof pliofilm envelopes containing 10 
grams each, DEBAMIN meets each indi- 
vidual dosage requirement. 





FREE BOOKLET AND SAMPLE 


Write for free illustrative sample and 
booklet, “‘AMINO ACID THERAPY" giv- 
ing complete information and scientific 
references. 








THE DEBRUILLE CHEMICAL CORP. - 1841 Broadway, New York 23, N.Y. 
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county medical society, and provi- 
sion for referring applicants who 
do not have family doctors to pri- 
vate practitioners selected from a 
society-approved roster. 

Cancer detection centers have 
demonstrated so unequivocally 
their value to the community that 
the public is determined to have 
them—through legislation and gov- 
ernment support, if necessary; un- 
der private guidance, if possible. 
The present cost of maintaining a 
center averages $11 to $15 per ex- 
amination. Since fees and dona- 
tions from patients do not meet 
this, the difference has to be made 
up by grants from the cancer so- 
ciety, by appropriations from tax 
funds, or by donations from philan- 
thropic foundations. 

It is, of course, cheaper to de- 
tect and eradicate one early can- 
cer among a hundred persons, thus, 
in a sense, “wasting” the cost of 99 
examinations, than to close the 
center and later try to treat the one 
patient and support him during the 
terminal stages of his malignancy. 
Thus, from a cold, actuarial view- 
point, the cancer detection center 
is worth while. And, unlike many 
other “welfare” projects, it bul- 
warks private enterprise in medi- 
cine instead of competing with it. 
In 1947 alone, about $26 million 
was spent for cancer research, de- 


‘ tection, and education by the Fed- 


eral Government and the Ameri- 
can Cancer Society. Unidentified 
amounts were spent by state gov- 


* HANODITIP * 


Spare Fuse 


Rarely does an automobile light 
fuse blow out, but a spare can be 
very handy when it does. Tape the 
spare fuse to the wires of the light 
switch just behind the instrument 
panel of your car. When you re- 
move the burned out fuse, the new 
one is conveniently ready for use. 


* * * * * 


ernments and private organizations. 
The amount will certainly increase 
annually, and the medical profes- 
sion has accepted the responsibility 
of seeing to it that this vast sum 
is spent wisely. 

A few physicians are still luke- 
warm to the entire project. They 
see it as a raiding of private prac- 
tice, as the thin end of a wedge 
which could accustom the private 
patients to attendance at quasi- 
public clinics. Actual experience in- 
dicates, however, that this fear is 
groundless. If a potential private 
patient in presumably good health 
goes to a center, one of three 
things will happen. Either no ail- 
ment will be found, or a possible 
malignancy will be detected, or 
some other (usually minor) dis- 
order will be discovered. The last 
possibility is by far the commonest. 
If no ailment is found, the private 
doctor has lost little since people 
do not ordinarily go to private prac- 
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titioners for routine examinations. 
If any ailment, minor or major, is 
found, the patient is referred to his 
family physician. As a result, the 
detection center becomes a feeding 
station for private practitioners. 
An acceptable cancer detection 
center is housed in a hospital or 
other existing health facility. It does 
only a screening examination, omit- 
ting such procedures as biopsies. It 
pays its physicians reasonable sal- 
aries. Compensation in the form of 
a purely nominal honorarium is dis- 
couraged. Thus the value of the 
M.D.’s time and service is constant- 
ly stressed—in refreshing contrast to 
the traditional clinic where the doc- 
tor working gratis has to compete 
with private practitioners and 
where the fact that he works for 
nothing tends to cheapen his value. 
If no abnormality is found at the 
detection center, either a report is 
sent to the family doctor or the ex- 
aminee is told. He is given litera- 
ture outlining the danger signals of 
cancer and is advised to report to 
his family physician if he notices 
any of the signals at any time. If 
there are positive findings, he is 
told to go to his family doctor, to 
whom a detailed report is promptly 
sent. If he has no personal physi- 
cian, the center shows him a list 
(prepared by the county medical 
society ) from which he may choose. 











As these centers become better 
known, their waiting lists get long- 
er. In some places, an applicant has 
to wait six months or more for an 
appointment. This is too long to 
wait if he has symptoms; but at the 
time of his initial registration he is 
told to go to his own physician im- 
mediately if he has any medical 
complaints. 

Today’s cancer program includes 
not only the cancer detection cen- 
ter but also the information service, 
the diagnostic clinic, and the treat- 
ment unit. The information center 
is staffed by nurses, social workers, 
or well-trained volunteers. They give 
no medical advice, their job being 
to refer visitors with complaints to 
their own doctors and to refer 
healthy persons who want a routine 
screening to the detection center. 

The diagnostic clinic provides 
the more specialized procedures 
(such as biopsies) and has avail- 
able a wider range of specialists 
than the detection center. It is 
used when the detection - center 
has picked up something suspicious 
at the screening examination or 
when a private practitioner. wants 
concentrated, teamwork consulta- 
tion. The clinic serves also as a place 
where regular cancer conferences 
are held and individual cases are 
carefully discussed. This level of 
the cancer structure affords a dou- 
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ble advantage to M.D.’s: an opera- 
tional service for the thorough study 
of his patient and an educational 
function for physicians interested in 
advanced study of oncology. 

At the end of the chain is the 
regular cancer treatment unit or 
tumor clinic. This is a definite, spe- 
cifically organized department of a 
hospital. It sees and treats patients, 
is equipped with apparatus for X- 
ray treatment, and is staffed with 
surgeons competent to do major 
tumor surgery. This four-fold struc- 
ture—information service, detection 
center, diagnostic clinic, and treat- 
ment unit—represents the modern 
united front against cancer. It has 











“The detail man assured me it was on reduction 
of congenital dislocation!” 
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moved forward rapidly since the 
end of the war and, by and large, 
has moved forward with the physi- 
cian in control. This is because the 
lay cancer interests have consistent- 
ly sought and obtained the co- 
operation of the organized medi- 
cal profession. 

It seems unlikely that responsible 
medical men will abandon the pro- 
ject and surrender the technical 
control they have been exercising. 
If they do, they will simply forfeit 
leadership to government officials. 
The public, it is certain, will insist 
on more and bigger centers for the 
detection of cancer. 

—HENRY A. DAVIDSON, M.D. 
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Kodak Precision Enlarger components 
sembled as a camera unit. With it, physi- 
jans and medical photographers—in private 
ces, clinics, hospitals—are documenting 
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With a Lumenized Kodak Ektar lens, long- 
tension bellows, and ground glass for 
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ead... three-quarter and full-length views. 
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ciency and precision. See your Kodak photo- 
graphic dealer for information or write... 
Eastman Kodak Company, Medical Division, 
Rochester 4, N. Y. 


Other Kodak products for the 
medical profession 
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Cleveland Notes [Cont. from 52] 


Dr. George F. Lull, secretary and 
general manager, AMA: “The pres- 
tige of the G.P. has been hurt by 
the V.A. policy of paying specialists 
higher fees. But the V.A. will prob- 
ably swing away from the policy as 
the country becomes saturated with 
specialists and young men feel gen- 
eral practice offers more future . . .” 


Dr. Fred Sternagel, speaking to 
the National Conference of County 
Medical Society Officers: - “Many 
doctors show no inclination to mix 
in organizations that touch increas- 
ingly on medical care problems. In- 
stead they permit such groups to 
operate on information from ques- 
tionable sources and to make deci- 
sions without medical counsel. The 
physician’s only contribution may 
be a protest when some groups 
flavor of socialized medicine . . 


Dr. W. W. Bauer, director, Bu- 
reau of Health Education, AMA: 
“Representatives of the AMA, par- 
ticipating in health workshops, say 
Government officials have become 
more circumspect since the Harness 
committee started checking on their 
propaganda activities ... The AMA 
is reestablishing its speakers bureau 
after having let it lapse . . .” 


Dr. Royd R. Sayers, chairman, 
medical advisory board, United 
Mine Workers of America: “Injured 
miners are not getting the kind of 
care medicine knows how to give. 


There are several thousand miners 
in need of rehabilitation. Much 
could be done to make them earners 
again . 


Hugh W. Brenneman, public re- 
lations counsel, Michigan State 
Medical Society: “One of medicine’s 
biggest needs: A way for newsmen 
to check quickly their scientific 
Ce 


Dr. Alfred W. Adson, Council on 
Medical Service, AMA: “If prepay- 
ment takes into consideration the 
problem of the low-income group, 
there will be no need for action by 
the Government. . .” 


George H. Saville, director of 
public relations, Ohio State Medical 
Association: “There is confusion 
among the public and the profession 
as to whether the AMA is medi- 
cine’s spokesman. Assumption of 
medical public relations by outside 
agencies [i.e., The National Physi- 
cians Committee] gives the impres- 
sion organized medicine cannot or 
will not do the job. The AMA and 
the state societies should take the 
responsibility for telling medicine’s 
story...” 


Dr. Alton Ochsner, Ochsner Med- 
ical Foundation: “In obviously 
hopeless carcinoma cases, where 
life surely is nothing to be desired 
any longer, patients should have the 
advantage of euthanasia .. .” 


Dr. Joseph S. Lawrence, Wash- 
ington office, AMA: “Foreign pol- 
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icy, taxes, labor, veterans’ affairs, 
and agriculture will probably take 
precedence over health and educa- 
tion at this session of Congress. 
About the only thing we can be sure 
of getting is confusion. We’re likely 
to have many medical bills intro- 
duced, but without hope of action 
and only for the effect at home. . .” 


Lester H. Perry, executive secre- 
tary, Medical Society of the State 
of Pennsylvania: “There is no hope 
for a medical public relations pro- 
gram that attracts those who wear 
Phi Beta Kappa keys but does not 
attract those who sign their names 
with an ‘X’.. .” 


Clinton P. Anderson, Secretary of 
Agriculture: “Prepay plans offered 
by medical societies have reached 
less than 1 per cent of country peo- 
ple . . . Medical societies have not 
looked with favor on farmers’ ef- 
forts to apply the familiar principles 
of cooperation to their medical 
problems. Farmers often find it hard 
to understand opposition to their 
efforts along this line . . .” 


Ralph Creer, secretary, Commit- 
tee on Medical Motion Pictures, 


AMA: “The AMA distributed 1,500 
medical films last year. 
the majority of movies used at med- 
ical meetings and hospital staff con- 
ferences are procured from pharma- 
ceutical houses . . .” 


However, 


Oscar R. Ewing: “I became Fed- 
eral Security Administrator at the 
end of last August. I found a con- 
troversy raging between the pro- 
ponents and opponents of national 
health insurance that was absorbing 
a substantial part of the time of 
those who must furnish leadership 
in the battle for better health. This 
controversy had diverted attention 
and energies from other programs 
that were completely noncontro- 
versial and upon which everyone 
agreed .. . I had a most cordial talk 
with officers of the AMA. I told 
them frankly how I stood on the is- 
sue of national health insurance. I 
explained it was a policy for which 
I expected to fight. Your officers ex- 
pressed their complete willingness 
to cooperate with me in non-con- 
troversial matters, and everything 
that has happened since our first 
talk has been in harmony with this 


purpose .. .” 
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Breogamine, the new 
preparation for protein 
alimentation, is a source of 
all amino acids essential to 
man. It is nearly all protein; 
not thinned with 
less expensive vi- 
tamins and 

flavoring that some- 
times obscure small 
protein content. 
Breogamine is “com- 
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‘Well, I guess ebody read my column last 
month. That measles story I told caused a lot 
of talk on my detail route—and I’m all set to 
carry on. Now all I need is a secretary . . . blonde, 
say ... about 5'2”/// 
Figures !—that reminds me—I promised you 
a different kind from that 1935-1945 U.S. 
— Health measles survey. Did you know 
that — 
the average measles season lasts 20 weeks 


80% of the cases occur between the end 
of January and the middle of June 


60% of these cases are concentrated in the 
12-week period from Marck through May 


Those figures pack a heavy case load into a few 
short months—particularly if some youngsters 
develop complications and that’s where our 
Immune Serum Globulin comes in. 

—— a. 

In measles serum it’s the gamma globulin that 
counts. Cutter has 160 mgm. in each cc, and that 
means low volume dosage with antibody con- 
centration you can count on. Another thing, our 
human blood source is yenous, freshly pooled 
for plasma fractionation — serum _is 
hemolysis-free, water clear. (No side reactions 
have been reported. 

“No side reactions,”—Golly, what that must 
mean to a busy doctor! Take last year, for 
instance, when Tom, our oldest kid, brought 
measles home from school, exposing the baby 
and young Pete... 

Here’s what our doctor did—the baby got a 
preventive dose (0.1 cc. per pound body weight) 
and that really gave her complete protection. 
Tom and Pete were old enough to build their 
own permanent immunity —so they had the 


odification schedule, 0.02 cc., also based on 
Ey weight. All safe—and easy on everybody, 
including the doctor. 
“That's it for now—see you next time around. 


ism 


CUTTER LABORATORIES 
Berkeley 1, California 





The Case Against [Cont. from 67] 


rather low, scheming fellows, while 
the Committee for the Nation's 
Health and the Social Security Ad- 
ministration consist entirely of high- 
minded altruists. 

Let us look first at the premises: 

Mr. Davis complains that volun- 
tary medical service plans cost too 
much and that care for a family re- 
quires an outlay of as much as $60 
a year. By contrast, the 54 cents a 
week paid by Tom Jones seems 
small. But is it? The proposed tax is 
3 per cent of the payroll. If we take 
the median annual income of the 
nation, stated by Mr. Davis to be 
$2,000, we find that, by a strange 
coincidence, the tax comes out at 
exactly $60. 


Shot in Dark 


Of course, neither Mr. Davis nor 
Senator Murray nor President Tru- 
man has the vaguest idea whether 
that 3 per cent would adequately 
finance the plan. Actually it is a 
figure pulled out of a hat. It doesn’t 
matter much, though, for if it 
weren't enough, payments to doc- 
tors could easily be reduced. 

Tom Jones at present may hesi- 
tate to call a specialist, since he 
would thus incur extra expense. But, 
says Mr. Davis, he or his wife 
could do so cheerfully under the 
Wagner plan. Could he? What the 
law says is that Doctor Brown may 
call one if he thinks it necessary. If 
the patient is the one who thinks it 
necessary, permission must be se- 
cured from the local administrative 
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Untimely Death 


LEADING ALL OTHER causes of death are 
the degenerative diseases. 


Because of the increase in the upper 
age population, these diseases will con- 
tinue to take a heavy toll unless research 
into cardio-vascular conditions, cancer, 


and arthritis is intensified. 


Among the projects set up by Sugar 
Research Foundation are investigations of 
a fundamental character, designed to 
shed light on the etiology of these dis- 
eases and the possible role of diet in their 


treatment. 


There is evidence that high-carbohy- 


drate therapy may be useful in treatment. 





The concept that pathological conditions 


and premature senility are primarily a re- 
flection of long-standing subclinical nutri- 
tional deficiencies is being modified, but 
there are still many correlatives between 
diet and longevity that need further study. 

Therefore, an examination into the com- 
ponents of the American diet and their 
relationship to health and disease should 
be a fruitful field for research. Through 
grants-in-aid to specialists at leading uni- 
versities, hospitals and laboratories, Sugar 
Research Foundation is adding to the 
knowledge so urgently needed. Informa- 
tion about this program will be sent on 


request. 


SUGAR RESEARCH FOUNDATION 


A NON-PROFIT INSTITUTION 


52 Wall Street, New York 5, N. Y. 
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officer. Where does the Government 
enter into this? Come, come, Mr. 
Davis! 


Freedom of Choice? 


And can Tom Jones be sure that 
Doctor Brown, his old family physi- 
cian, would be able to treat him at 
all? The law contemplates that 
every insured person shall choose a 
physician in his own area (notify- 
ing the proper board, of course, and 
undoubtedly in quintuplicate) ; that 
the physician shall ordinarily accept 
the patient but that the number of 
patients he may accept shall be 
limited; and that in case the pa- 
tient neglects to choose a doctor a 
board shall arbitrarily assign him to 
some physician’s panel. The most 
popular doctors would thus be cho- 
sen first, with the result that when 
Tom Jones made his choice, Doctor 
Brown’s panel might already have 
been filled. In that case he simply 
couldn’t have Doctor Brown for his 
physician. 

Or perhaps Doctor Brown 
wouldn’t care to be a panel physi- 
cian. Then Tom Jones would have 
to pick someone else. Or perhaps 
Tom Jones would be late in filling 
out the form and the administrator 
would have already assigned him to 
some other physician. In that case, 
he could, of course, appeal; but ex- 
perience with governmental boards 
and agencies will cause anyone to 
take a pretty dim view of the idea. 

Medical practice would be 
changed not at all, or very slightly, 


says Mr. Davis. Doctor Brown and 
his fellow practitioners would sim- 
ply get together and decide how 
they would be paid. If Doctor 
Brown disagreed with the majority, 
he could negotiate with the agency. 
I don’t doubt this latter statement; 
Doctor Brown could indeed have a 
whale of a time negotiating with 
the agency. But would he and his 
colleagues actually select the meth- 
od of payment? Of course not. At 
the Senate hearings last summer, 
one of the Wagner Bill’s ablest pro- 
ponents, Dr. Ernst P. Boas, ad- 
mitted reluctantly that payment 
would have to be by capitation, that 
any other method would be utterly 
impossible from an administrative 
standpoint. 


Window Dressing 


How would Doctor Johnson get 
to be a specialist? Mr. Davis’ ex- 
planation sounds thoroughly plaus- 
ible. But the Wagner Bill says that 
the Surgeon General of the Public 
Health Service shall decide, and, as 
far as I am able to understand the 
bill, there is no flexibility whatever. 
The words “with the advice of a 
professional committee” sound all 
right. But if you read the bill, you 
see at once that the committees set 
up are nothing but window dressing 
and are devoid of all authority. 

Compulsory sickness insurance 
has erected an enormous and com- 
plicated bureaucracy in whatever 
country it has been established. This 
can be verified by any person who 
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—in acute and chronic bronchitis 
and paroxysms of bronchial asthma 

-in whooping cough, dry catarrhal 
coughs and smoker’s cough. PERTUSSIN 
increases the Respiratory Tract Fluid 
which is the key to its effectiveness 
in relieving such coughs. 

PERTUSSIN therapy is simple but 
fundamental. It len at ing hand 
by the practical device of assisting 
nature to work in its own defense. 
No wonder PERTussIN has been in 
successful use for over thirty years! 

Entirely free from opiates, creo- 
sote and chloroform, PERTUSSIN is 
well tolerated—without undesirable 
side action—by children and adults 
alike, and is pleasant to take. 
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can read and who will go to the 
public library. To call such a state- 
ment “nonsense” is only to evade 
the painful necessity of answering 
it. That compulsory sickness insur- 
ance is an extraordinarily inefficient 
way to give medical care, that the 
care received under it is inferior, 
and that health standards are low- 
ered rather than raised is estab- 
lished by voluminous testimony 
from those who have received such 
care and from those who have given 
it. 
Goose-Steppers 


The claim that it does not inter 
fere with medical practice is flatly 
untrue. The British physician, for 
example, has an enormous volume 
of rules and directives with which 
he must be familiar; and violation 
of them results in his being pun- 
ished. He may be fined for prescs‘b- 
ing a medicine that some authority 
thinks unnecessary, or for ordering 
an expensive drug when the author- 
ity would have preferred a cheaper 
one. Is this freedom from inter- 
ference? 

The cost of medical care is de- 
scribed repeatedly as a financial 
burden on the people. Of course it 
is. So is every other expense of liv- 
ing. But the solution is not com- 
pulsory sickness insurance. On the 
contrary, the solution demands a 
review of two commonplace factors 
that are sturdily ignored by the 
socializer and the bureaucrat: 

The American people spend $3% 
billion a year for medical care. They 
also spend $8% billion for alcoholic 
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THE E.P.L. The E.P.L. HEATED JEWELED POINT* 

gives a true representation of the cardiac 

Garidicthwon potential at every point. The graph written 

on “Permograph Curvilinear Paper” with- 

—— out ink is clear and clean. There is no slur- 

_ ring, blurring or flooding. The record never 

fades nor does it flake off. Observation and 

measurement of rapid phenomena are easily 
accomplished. 


The E.P.L. CARDIOTRON — The Direct- 
Writing Electrocardiograph has after 50 
years, brought a modern concept into the 
recording of cardiograms. 


More than 3,500 CARDIOTRONS are pro- 
viding accurate, permanently recorded, in- 
stantaneous readings for physicians and 
hospitals throughout the world. 

*The HEATED JEWELED POINT is an exclusive 
development of Electro-Physical Laboratories, Inc., 
patent pending. 


_ 





Write for 12 page descriptive booklet. 


ELECTRO-PHYSICAL LABORATORIES, INC., 298 Dyckmain St., New York 34, N. Y. 


u _ ELECTROCARDIOGRAPHS, ELECTROENCEPHALOGRAPHS, SHOCK 
Manufacturers of: TWERAPY APPARATUS, AND SPECIAL ELECTRONIC EQUIPMENT 


PHILIPS EXPORT CORP., 100 East 42nd St., New York 17 — Cable address—PHILYORK 
World-wide Exclusive Export Distributors, C2 
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beverages and more than $5 billion 
for tobacco and cosmetics. Perhaps 
an educational campaign _ that 
stressed relative values would do 
more to ease the financial burden 
than would the socialization of 
medicine. 

Even more important is the prop- 
osition that medical care is only a 
fraction of the problem called 
health, and not even the most im- 
portant fraction. Medical care con- 
sists in the care of the sick and the 
injured. Health consists in not be- 
ing sick or injured. Health is de- 
pendent, then, not on having cheap 
medical care available, but on good 
housing, good diet, adequate cloth- 
ing, adequate recreation, safety in 
industry, and the control of cults 
and patent medicines. That we 
never see these factors emphasized 
makes us wonder whether the pro- 
ponents of the socialization of med- 
icine are as concerned with health 
as they are with the socialist state. 

As to the straw men set up, we 
have already considered the ex- 
pense of voluntary plans as com- 
pared with compulsory plans. Re- 
member that a disinterested actuary 
writing in Barrons’ Weekly esti- 
mated the cost of the first year of 
compulsory sickness insurance at 
$4% billion. The same actuary esti- 
mated that the cost would rise 
steadily for fifty years. 


The 
care plans are often run by doctors 
is not surprising. I know of no spe- 
cial reason why men _ intelligent 
enough to acquire the degree of 
Doctor of Medicine should be too 
stupid to conduct a satisfactory en- 
terprise, nor why it could be con- 
ducted better by persons who got 
themselves elected to public office. 
I am becoming a little weary of the 
thesis that politicians and doctors 
of philosophy are invariably smart- 
er than physicians, that medical so- 
cieties operate against the public 
welfare. 


fact that voluntary medical 


Variety Unlimited 


As a matter of fact, the voluntary 
plans have done well and are doing 
well. They offer a variety of services 
and do not, in general, limit their 
benefits to in-patient care. Not 
everyone has need of the same 
amount of service, and the plans 
recognize this elementary fact. 

Tom Jones may wish complete 
coverage. Then again, he may be 
quite prepared to bear the expense 
of his son’s case of measles, wishing 
only to be protected against a medi- 
cal catastrophe. In the voluntary 
plans he may do either. In the com- 
pulsory plan he would have no 
choice. 

Under the voluntary system, he 
calls a physician of his choice with- 





FOR CEREBRAL _SEDATION 


GENOSCOPOLAMINE is valuable in Park- 
insonism, delirium tremens, narcotic addictica, 
preanesthetic medication and as an amnesic in 


GENOSCOPOLAMINE 





labor. Establishes lasting cerebral sedation 
without high toxicity or acquired tolerance of 
scopolamine. 


LOBICA, Inc 3NY 


1841 Broadway, New York 2 
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S-M-A° builds husky babies 


Protein in S-M-A is complete and adequate. It is present in the same 
proportion as in breast milk. Protein in S-M-A is utilized for growth. 
Because the fat and carbohydrate in S-M-A are perfectly balanced 
(as in human milk) to supply necessary energy, the protein element in 
the formula is available for its own special purpose—the building of 
tissue. Thus growth factors are not robbed to 
supply caloric requirements. 
S-M-A closely approximates mother’s milk. 


The S-M-A formula is well suited to 
modification, as the physician may 
wish, for special feeding problems. 





» out any reservation whatever. If he 
is dissatisfied with the doctor, he 
may, without permission from any 
man, discharge him and engage an- 
other. He, and not a local admin- 
istrator, determines whether he 
needs or wants a specialist. He, and 
no one else, can summon such a 
physician. 

If less than the entire population 
is protected by voluntary plans, per- 
haps it is because the American citi- 
zen, fancying himself a free man, 
reserves the right to decide for him- 
self whether he wishes protection. 
Perhaps he doesn’t feel the need to 
buy it. Perhaps he needs more edu- 
cation in the matter. Most evolu- 
tionary processes are slow. But that 
evolution is slow is poor justifica- 
tion for revolution. 

Let the voluntary plans develop 
and sell themselves to the people. 
They are prepared to take care of 
the public; let them function as in- 
tended. And let us beware of any 
child-like belief that we can create 
a brave new world by the legisla- 
tive process. 

Mr. Davis raises, in his orderly 
and eloquent statement, one in- 
teresting and significant question. 
Noting that until recent years the 
Public Health Service was part of 
the Treasury Department, he asks 
whether the Secretary of the Treas- 
ury interfered with public health 


work. No, he did not. But after the 
Public Health Service was placed in 
the Federal Security Agency, it was 
curious to note that the Surgeon 
General thought it proper to notify 
all PHS officers (most of whom then 
were private practitioners serving 
their country in an emergency) that 
they were forbidden to criticize or 
oppose the Wagner-Murray-Dingell 
Bill. This, of course, makes one very 
confident (!) that there would be a 
minimum of interference and a 
maximum of freedom if the bill 
were enacted into law. 

Finally, it seems impossible for 
any proponent of compulsory sick- 
ness insurance to defend his posi- 
tion without attacking the Ameri- 
can Medical Association and Dr. 
Morris Fishbein. I am not quite 
clear why, although labor may or- 
ganize, it is somewhat obscene for 
medicine to do so. I am a little con- 
fused as to just what makes a mani- 
festo of the Committee for the Na- 
tion’s Health a document deserving 
the respect afforded the Gospel, 
while an utterance of the American 
Medical Association is considered 
a rather foul sort of propaganda. 
The implication that the AMA is op- 
erated by Dr. Morris Fishbein and 
his satellites, and that opposition to 
their policies amounts to profession- 
al suicide, is simply and completely 
false. [Continued on 128] 
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from adolescence to old age... 


woman’s need for iron 
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In adolescence ... After 
aa menstruation has set in...Through- 
"4 out pregnancy and lactation... 
During the menorrhagia which so 
frequently precedes the menopause... 
And even in old age, women’s hemo- 
globin levels should be closely 
watched and iron therapy instituted 


Fe @) A @) | when indicated. 
Adequate dosage of ferrous sulfate 


—grain for grain the 
most effective form of iron— is 
supplied by Feosot TABLets. 


never ceases 


Tablets 


Smith, Kline & French Laboratories, 
Philadelphia 














I am a member of the AMA and, 
what is even worse, I am a member 
of its House of Delegates. In that 
body I have frequently opposed 
Doctor Fishbein and the policies of 
the trustees. I have been listened to 
attentively and replied to courteous- 
ly, and no particular misfortune has 
struck me thereafter, unless perhaps 
Doctor Fishbein also controls the 
stock market. 

The AMA is not a perfect in- 
stitution; nor is the Congress of the 
United States. But thus far no one 
has thought of a better way to 
govern our country or to administer 
the affairs of American medicine. 

Mr. Davis speaks scornfully of 
the belief that a “Blueprint for the 
Nationalization of Medicine” exists. 
He voices doubts as to the sanity 


of those who hold such a belief. He 
doubts that there are “any sane 
people who really believe that 
witchcraft of this kind actually op- 
erates today.” Well, I am a sane 
person, and I believe it, and I see 
no witchcraft in it. 

It is difficult to look at Great 
Britain and to believe that nation- 
alization will not inevitably follow 
compulsory sickness insurance. It is 
difficult to read the report of the 
Harness Committee and to doubt 
that there are persons so ardent in 
this cause that they risk indictment 
for the use of Federal funds to 
propagandize their cause. These 
are all hard, documented facts. 
They cannot be disposed of by airily 
attributing insanity to those who 
accept them.—LOWELL S. GOIN, M.D. 
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A COUGH SYRUP IN SUCKER FORM! 


KIDDIE-KOF SUCKERS 


KIDDIE-KOF Suckers are a new form of medication for 
treatment of children's coughs due to the common cold. 
These medicated suckers provide a greater degree of 


cough syrup—they dissolve slowly in the 


mouth, reduce tickling, promote flow of saliva, and 
provide a prolonged, soothing, analgesic effect on the 
mucous membrane of the throat. 

Particularly appealing to children, KIDDIE-KOF Suckers 


\ combine effective medicinal ingredients in a hard candy 
base pleasantly flavored with wild cherry. 


Benzocaine 


evaluation. 
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Invert and Cone Sugor and Corn Syrup 
Supplied in packages of 6 suckers at all pharmacies. 
Write to-day for a free sample for your own clinical use and! 


Each sucker contains: 
Sodium Citrate 
Ammonium Chloride 
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SHARP & SHEARER, READING, PA. 
Specialists in Hard Candy Medication 
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a BABIES 
» Swifts Meats et 


FOR JUNIORS 






All +r oY statements 
made in this advertisement 
are acce; - 4 by the American 
M edical Association's Coun- 
cii on Poods and Nutrition. 
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*From ‘The Importance of Protein Foods 
in Health and Disease,” the new, phy- 
sictan's handbook on ip feeding. This 
booklet, prepared by a physician, in con- 
junction with the Nutrition Division of 
Swift & Company, is available to you 
without cost. Simply fill out the coupon 
ow. 


SWIFT & COMPANY 
CHICAGO 9, 
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: Chicago 77, Illinois 


: Please send me my free copy of 


: Foods in Health and Disease.” 


Pate destruction 
following afin 


“Certain types of injury produce a gen- 
eral reaction on the part of all tissues. 
An outstanding indication of such a 
reaction is an intense protein breakdown. 
. Fracture of the major bones, extensive 
burns, abdominal trauma, and some op- 
erative procedures are the most common 
offenders in this regard. The negative 
nitrogen balance which follows injury is 
difficult to compensate for. Extremely 
high protein intakes are needed to min- 
imize the loss of bodily tissue.” * 


When protein supplementation presents 
a problem...SWIFT’S STRAINED MEATS 


When soft high-protein diets are indi- 
cated, many physicians now use Swift's 
Strained Meats. These all-meat products 
provide a palatable source of complete, 
high-quality proteins, B vitamins and 
minerals. Originally developed for in- 
fant feeding, the meats are strained fine 
enough to pass through the nipple of a 
nursing bottle—may easily be used in 
tube-feeding. Swift's Strained Meats are 
convenient to use—ready to heat and 
serve. Six kinds: beef, lamb, pork, veal, 
liver and heart. Three and one-half ounces 
per tin. 

Also Swift's Diced Meats — for high-protein 
diets requiring foods in a form less fine than 
strained, these tender, juicy cubes of meat 
are highly desirable. 


; Swift & Company 


‘The Importance of Protein 
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your patients will 


WEAR 


When you recommend Bauer & 
Black Elastic Stockings, you can 
rest assured that women patients 
will wear them. For not only do 
these modern, two-way stretch 
elastic hose give full therapeutic 
support in pregnancy and for 
painful surface varicose veins, 
but they are inconspicuous— 
even under sheer hose—and 
they are light weight, cool and 
comfortable. 


Bauer & Black Elastic Stock- 
ings provide effective support, 
with uniform tension at all points, 
through two-way stretch. Rec- 
ommend them with confidence, 
and be sure they’ll be worn, 
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The School Doctors Sound Off 


Practitioners report plenty of 
sore spots but see new hope in 


prospect of unified action 


© “Gordon Gates is under my care 
and should not engage in any vio- 
lent exercise. I would like him ex- 
cused from education.” 
When a family physician writes 
such an excuse for a school child 
whose real aim may be to play 
hookey from gym, he puts himself 
on the pet-peeve list of the 18,000 
M.D.’s who function as school doc- 


physical 


tors. 

School doctors say they are also 
by groups that agitate 
periodically to have the little darl- 
ings in the third grade taught a 
hirds-and-bees version of sex as 
part of a more elaborate health edu- 
cation curriculum. And as for the 
ubiquitous budget committee that 
doesn’t see why any community 
should spend 62 cents a year to 
keep a medical eye on its school 
children ... well. . .! 

These and other long-standing 
problems of school physicians are 
getting a new going-over, 
thanks largely to increased interest 
on the part of the laity and the pro- 
The AMA _ Bureau of 


plagued 


now 


fession. 


13] 


Health Education, for example, is 
urging both doctors and educators 
to raise the of 
health. Its ultimate goal is the 
setting up of health councils in 
schools and communities to advise 
on policy issues and to launch nec- 
essary reforms. A long, hard pull 
lies ahead; meanwhile, piecemeal 


standards school 


action is being taken to help the 
harassed school doctor, 

One of the most grievous gripes 
is the annual physical examination. 
In the time allotted it cannot be 
thorough. And even when it turns 
up conditions that need medical at- 
tention, there is often no follow- 
through. The doctor has to keep 
ploughing through more examina- 
tions and the nurse has to spend 
most of her day taking out splinters 
and bathing bruises. To free the 
nurse for follow-up work, it has 
been proposed that teachers or even 
older students be trained to take 
over part of the first-aid load. Wis- 
consin has tried to solve the prob- 
lem by spreading the examination 
throughout the year. But more basic 
is the idea of examining each child 
only once every three years. The 
latter plan has the AMA blessing 
and is already operating in New 
Jersey, Wisconsin, and several other 
states where it has made possible 











a more thorough examination and 
more systematic follow-up. 

Another major plaint of school 
doctors is the volume of paper work 
piled on them. In some schools the 
recording of names, addresses, and 
birthdates, for example, is done by 
someone else—even by a _ bright 
senior student. This frees the doc- 
tor for more important work. 

At the root of the shortage of 
medical manpower in the schools 
is the budget problem. The nation- 
al average of 78 cents per pupil per 
year is nowhere near enough to sup- 
port an adequate health program. 
Yet nineteen states spend less than 
50 cents; one state hits bottom with 
an appropriation per pupil of less 
than 2 cents. More realistic budget- 
ing of the school health program has 
led Pennsylvania, New Jersey, and 
Tennessee to increase greatly the 
funds specifically earmarked for 
this purpose; at least a few other 
states are also beginning to show 
signs of purse-string loosening. 

Another sore spot is the matter 
of fees. In some states, school doc- 
toring jobs are actually auctioned 
off to the lowest bidder, a practice 
hardly attractive to top-flight phy- 
sicians. Fees vary widely, the aver- 
age falling between $2.50 and $7.50 
an hour. Only the more progressive 
school health plans call for an 
hourly fee “in keeping with local 


medical charges” and worked out 
in consultation with the local medi- 
cal society. 

These problems of time 
n oney are the basis of much of the 
current discussion of school-doctor 
relations. But there is also a bevy 
of other matters that muddle school 
health programs. From a scien- 
tific point of view, this is a field in 
which there are great gaps in the 
available knowledge. There is, for 
instance, a dearth of information 
about the causes of eyestrain and 
the effect of illumination. Too little 
is known, also, concerning the ef- 
fects of physical activity on the car- 
diovascular system or about pre- 
ventive care in the field of mental 
hygiene. 

School doctors are greatly ham- 
pered by the lack of complete case 
histories. Not only are records not 
forwarded from one school to an- 
other with the transfer of the stu- 
dent, but too often they are not 
even sent up from grade to grade. 
Even when the records are avail- 
able, there is the question of viola- 
tion of the patient’s confidence in 
cases where the doctor is asked to 
give the teacher medical informa- 
tion about a student. (The solu- 
tion here, of course, is to transmit 
an interpretation, not the record it- 
self, and this only with parental 
consent. That teachers should be 


and 





LAXATIVE INDICATED? 


TAXOL provides rapid, 
discomfort. Contains only 1/10 U.S.P. dose of Aloes 


Flexible dosage helps eliminate overdosage and 


consistent evacuation with minimum 
tablet. 
jerdosage. 


Formula and samples on request. 


LOBICA, Inc 





1841 Broadway, New York 23, N.Y 
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when the 


diagnosis 


is seborrheic 





Pragmatar 


Highly effective in an unusually 


wide range of common skin disorders 





dermatitis... Remember that 


Pragmatar— 

the outstanding 
tar-sulfur-salicylic 
acid ointment— 

is now recognized 

as one of the most 
effective preparations 
available for the 
treatment of 
seborrheic dermatitis, 
and particularly for 
the general care 

and hygiene of the 


seborrheic scalp. 


Pragmatar is also 
extremely useful 

in fungous infections, 
eczematous eruptions, 
psoriasis and 
pityriasis rosea. 


Smith, Kline & French Laboratories, Philadelphia 
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Complete description of the New TECHNIQUE 


LANTEEN FLAT SPRING DIAPHRAGM 
Easily Fitted—Collapsible in one plane 
only, Lanteen Flat Spring Diaphragm is easily 
placed without an inserter. Fitting the largest 
comfortable size assures maximal protection. 
Long Lasting—Made of finest 
Lanteen Diaphragms are guaranteed against 
defects for a period of one year. 


rubber, 


Ethically Promoted—Advertised only 


to the dical prof 





When pregnancy is contraindicated 
maximal protection is assured by the 
new Lanteen technique. The mechanical 
protection afforded by the Lanteen 

Flat Spring Diaphragm is combined 
with the spermatocidal action of 
Lanteen Vaginal Jelly. 


and physician’s package will be sent upon request 


LANTEEN VAGINAL JELLY 

More Effective—Lanteen Vaginal Jelly 
gives greater protection by combining active 
spermatocidal agents in a jelly readily miscible 
with the vaginal secretions. 

Non - irritating, Non - toxic — Lanteen 
Vaginal Jelly is bland, safe, soothing and is 
rapidly destructive to spermatozoa. 









LANTEEN MEDICAL LABORATORIES, INC. 
900 North Franklin Street 
Chicago 10, Illinois 
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warned about the confidential na- 
ture of the information goes with- 
out saying. ) 

The old bogey of invasion of pri- 
vate practice by school doctors is 
practically non-existent since the 
American Association of School Ad- 
ministrators came out some time 
ago against this high-ranking trou- 
blemaker. Now that many schools 
have abandoned the practice of re- 
ferring students to free clinics, the 
ill feeling against school authori- 
ties that once ran high among pri- 
vate practitioners is on the wane. 
The main source of friction left 
here is the policy on immunization. 

Despite gains made in this 
sphere, the general practitioner’s 
life is still complicated by the fact 
that he is the inevitable victim of 











the struggle between educators and 
public health officials for control of 
the school health program. If he 
keeps out of the controversy, school 
health programs are developed with 
doctors denied any opportunity for 
participation in the planning. 
While school doctors have been 
voicing their complaints, they in 
turn have been taken to task. Their 
greatest shortcoming, it’s said, has 
been their failure to take advan- 
tage of the help available to them 
through the school systems. For ex- 
ample, the schools can teach chil- 
dren how to secure proper medical 
care, the evils of self-medication, 
venereal disease control, the value 
of immunization, the need for cor- 
recting defects, the value of the 
health inventory, and the story of 

















“‘What did you expect? Slave girls in gauze pantaloons?” 
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voluntary prepayment. Schools can 
also help by exposing quacks and 
cultists. 

Last October a good many of 
these problems were thrashed out 
at a school health conference at 
Highland Park, Ill., sponsored by 
the AMA. With ninety interested 
organizations represented, the 
meeting gave new impetus to the 
drive to set up effective health 
councils in schools and communi- 
ties. Other similar meetings are ex- 
pected to keep the drive going. 

Meanwhile, several specific 
moves have been made to improve 
school doctoring: A program of 
training for school physicians is 
being sponsored by the American 
Academy of Pediatrics. A basic re- 
quirement—twelve hours of spe- 
cialized training for all full-time 
school doctors—has been adopted in 
New York. To help overcome the 
shortage of school medical advisors 
in rural areas, several states are 
now planning to use private prac- 
titioners on a part-time basis; oth- 
ers plan to create school hygiene 
districts large enough to justify 
full-time staffs. 

Such activity means that more 
people will come knocking on the 
doctor’s door, trying to interest him 
in the school health program. He 
is going to be asked to take an ac- 
tive role in agitating for bettér 
health service in the schools. He 
will be approached both as a physi- 
cian and as a citizen. 

—MARTIN KEELER 
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The 


Interesting Case 


@ The doctor’s darling is not 
a patient or a disease but an 
impersonal entity called the 
Interesting Case. Every day 
it is newly introduced and re- 
cited in the jargon of the auc- 
tioneer’s spiel. Then it departs 
amid appropriate smiles, guf- 
faws, sighs, or long low 
whistles. 

To define this phenomenon 
is difficult. One man’s cham- 
pagne is another man’s dish- 
water. What will move one 
doctor to spend weeks in the 
library trying to find cases to 
parallel his own unique one 
will move another to monu- 
mental yawns. Here, then, is 
a strange bouquet of the un- 
usual, the challenging, the 
warmly human, mingled with 
other less well-defined ingre- 
dients. It is also a vanity, 
often peculiar to the individ- 
ual doctor and his specialty. 

In a_ clinico-pathological 
conference, for instance, the 
case has been presented, the 
differential diagnosis  dis- 
cussed, and the bets have 
been placed. The pathologist 
begins: [Continued on 139] 
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Vee New, Non-Leviland Specific foe 


SCABIES AND PEDICULOSIS 


With Kwell Ointment, scabies and pediculosis are 
completely eradicated in most patients by a 
single application. This new and unique para- 
siticide is thoroughly nonirritant and does 
not lead to dermatitis or other skin reactions. 
The active ingredient of Kwell Ointment 
is the gamma isomer of 1,2,3,4,5,6-hexachlorocy- 
clohexane. In the concentration used 
(1%), it is harmless to man but quickly lethal 
for the Sarcoptes of scabies and the pediculi 
responsible for pediculosis pubis, corporis, 
and capitis. Kwell Ointment is compounded 
with a vanishing cream base, hence is 
greaseless, odorless, and nonstaining 
to skin, clothing, or linen. Safe for 
use on infants’ skin and tender skin 
areas of adults. Available on prescription at 
all pharmacies; in 2 oz. and 1 Ib. jars. 


CSC Pharmaceuticals 


A DIVISION OF 
COMMERCIAL SOLVENTS CORPORATION 
7 £. 42nd ST, NEW YORK 17, WN. Y. 
















“This is an interesting case... 
That is the warning and there is 
nothing to do but wait tensely for 
the blow to fall. To the pathologist 
the case is interesting in direct pro- 
portion to how far wrong the diag- 
nosis was. Added flavor is obtained 
upon demonstrating (with the car- 
cass cold and the returns all in) 
how easily the correct diagnosis 
could have been made, a less dis- 
astrous therapy employed, and the 
unfortunate result avoided. 

The radiologist also has Interest- 
ing Cases. They are inclined to be 
showy and dramatic, and under- 
standably so. When you present a 
pictorial subject, you want some- 
thing that has impact and is ap- 
parent to the last row of the audi- 
torium. Something like a couple of 
snowballs in the chest from a renal 
carcinoma is a cinch to be an In- 
teresting Case. , 

The surgeon establishes his cri- 
teria for an Interesting Case on this 
tripod: (1) The case is operable; 
(2) a radical new plumbing system 
can be installed; (3) the patient 
will live to tell others about it. If 
the patient occupies the bed too 
long, has residual complaints, or 
fails to recover, his status as an 
Interesting Case diminishes. 

For the internist, it is rather the 
Case of the Interesting Case.. It is 
the unsolved mystery, replete with 
clues and red herrings. The action 
twines in and out of the laboratory, 
the armchair, and the bedside, until 
by sheer deduction the suspense is 





broken and the culprit identified. 
The patient has an ovarian carci 
noma with metastases to the ad 
renals, and the production of an 
Addisonian syndrome. The outlook 
is fatal; there is no therapy—but it 
was an Interesting Case. 

The gynecologist is more direct. 
The more nearly the female perine- 
um approaches the cloaca, the more 
interesting the case. His alter ego, 
the obstetrician, is more quantita- 
tive. The zenith of his interest is the 
Dionne quintuplets or better, and it 
subsides through quadruplets and 
triplets to a mere flicker at twins. 

The allergist discovers that the 
Interesting Case is one that has 
been long missed, with the solution 
right under the nose all the time. 
Mr. X is allergic to short-haired fur 
such as is found at the hem of his 
wife’s nightgown. An Interesting 
Case. 

Such is the elasticity of the In- 
teresting Case that the psychiatrist 
finds any case of his interesting 
while the general practitioner in- 
cludes only those for which he is 
paid. The neurosurgeon locates the 
lesions in his particularly Interesting 
Case in a cozy inaccessible corner 
of the hypothalamus. 

* ° . 

When I get ill, I want the dullest, 
most ordinary, routine disease with 
an easy cure and a quiet convales- 
cence. The Interesting Case is the 
spice, the zest of medicine. I hope I 
shall never be one. 

—THEODORE KAMHOLTZ, M.D. 
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a ROERIG preparation 
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with Folic Acid 


A new Roerig preparation—Heptuna with 
Folic Acid—combines the hemopoietic actions 
of folic acid with the hematinic and 
nutritional effects of ferrous sulfate and the 
essential vitamins. Heptuna, which has proven 
to be so effective in the treatment of hypochromic 
anemias, is now fortified with folic acid. Folic 
acid stimulates the formation of reticulocytes, 
erythrocytes, leucocytes and hemoglobin in patients with 
macrocytic anemia. By prescribing Heptuna with Folic Acid, 
' your patients receive the therapeutic advantages of the 
combined hemopoietic actions of folic acid, iron and vitamins. 


HEPTUNA and HEPTUNA WITH FOLIC ACID 
are now available at prescription pharmacies. 
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E EACH CAPSULE CONTAINS: 
4 Potie Acid «isis te icse% ee bie e des ceeg (Tee OB 
Ferrous Sulfate U.S.P..... be Sal ea 4.5 Grains 


Vitamin A (Fish-Liver Oil). ... 5,000 U.S.P. Units 

Vitamin D (Tuna-Liver Oii).... 500 U.S.P. Units 

R Vitamin B; (Thiamine Hydrochloride) . 2 mg. 

-* Vitamin Ba (Riboflavin)............. 2 mg. 
‘ Vitamin Be (Pyridoxine Hydrochloride) 0.1 mg. 
Calcium Pantothenate..,..+...++++- 0.333 mg. 
Niacinamide.. «6/056 dese cn ewes ss 10 mg. 


Together with other B-complex factors from liver and yeast. 
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FOR EVERY HYPODERMIC USE 


Bishop 
Blue Label “am 
Needles (hh ae sor rancr 


THE “ALBALON’’” NEEDLE 


the first plastic hub needle 










| 
‘o most physicians who were in military service, Bishop 
Blue Label” Needles are already familiar and trust- i 
vorthy friends. Their unusual ability to perform well, 
ven under the most adverse conditions, has been 
roved beyond all question by the millions of “Blue 
abel” Needles supplied to the armed forces before and 


uring World War II. Bishop now makes available, to Pe 


«et 
ivilian practitioners as well, these same Blue Label we — 
. . — -_— ‘i 
‘eedles, unsurpassed for their resistance to breakage, << 4 
nd for the special hand-finished Bishop point — ideal ei 





»r every hypodermic needle use. 





f. Kilo Cc Company 


PLATINUM WORKS 
in Conoda: Johnson Matthey & Company tCanodo) Ltd., 198 Clinton St, Toronto 
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COOWICE TO CCIENCE AND INDIISTRDY “OR CINCE 1249 


Available, through your regular source of supply, in a BLUE LABEL CLINICAL THERMO- 4 
omplete line of standard lengths and gauges. Write METERS-Accurate-sturdy-casily read. 
oday for booklet describing Bishop “Blue Label” Nee- 
les and the other products illustrated at the right of oe 
he page. Medical Products Division, J. Bishop & Com- so Xe ' 
vany Platinum Works, Malvern, Pa. < foes aes — rae 

#U. S. Patent applied for S ee 


Na, BLUE LABEL SYRINGES Durabi 


Sy — close-fitting —clearly marked 
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Red Cross Blood Bank Plan 
Draws Medical Fire 










The Red Cross plan has drawn a 
cautious “approved in principle” 
from the AMA House of Delegates. | 
limited to procuring donors But medicine’s policy-makers left it 
up to local societies to decide 
whether to approve regional Red 
@ Rumblings of discontent could be Cross blood centers. The ARC can’t 
heard a month ago above the fan- go ahead without such local ap- 
fare that attended the opening in proval, and last month in a number 
Rochester, N.Y., of the first in a of regions it wasn’t getting it. 


Independent medical society 





banks want ARC activities 



























Pd national chain of American Red ‘ . 
| Cross blood centers. Many a pri- No ‘Fooling Around’ 
vate physician wondered whether Most of the chill comes from ex- 


the Red Cross weren’t pushing too isting blood banks, set up under 
far into the medical domain. In the auspices of medical societies 
some areas, these doubts broke into and large hospitals. They are some- 
the open in the form of medical so- thing less than enthusiastic about 
ciety rejections of Red Cross bids _ the plan to replace them with ARC 


: for approval. branches. Said one medical society 
a The gist of the Red Cross scheme officer last month: “Serology is a 
8 is this: The ARC plans to collect medical function, not something for 


whole blood from donors in peace- _ the layman to fool around with. The 
» time as it did during hostilities (im- Red Cross can be of great service 
mediate goal: 38,700,000 pints a in helping to obtain donors and 
year). It will then distribute this transport blood. But processing and 








—s ‘ blood among new branch banks in distribution is a job that belongs to 
all sections of the country. It will the banks sponsored by organized 
also set up fractionation centers, dis- medicine. 

abs) tribute blood derivatives to hos- One state where the matter came 

Jeg pitals, medical centers, and physi- to a head recently was California. 

a cians—all for free. An annual fund- There the doctors officially rejected 

4 raising drive is planned to pay the _ the Red Cross bid as a potential en- 
cost. croachment. They pointed to the 

} Durabl ° 
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H. Robins Company 


ul Pho 


RICHMOND 19, VIRGINIA 





H. Robins Company 








a significant improvement in 
capsulated, water-soluble 
vitamin therapy: 


Attiee with © 


Each Capsule Containing: 


Thiamine Hydrochloride................ 15 mg. 
(15 x M.D.R.) 

RN icessccccsipcsieinianeaiisiinte 10 mg 

e (5 x M.DR.) 

Calcium Pantothenate .................. 10 mg. 


(2 x required estimate of Council 
on Foods and Nutrition) 


SR ce cere cecetmerscequenicinsrneed 50 mg. 
(2% x recommended daily allowance) 
—_— and— 
I Ce iccitieredasicicnenecseonscicsnns 250 mg. 


Also dried primary yeast, containing these 
and all other factors of the B Complex. 


Whenever the administration of 
B Complex alone is indicated, 
Allbee ‘Robins’ can be relied upon 
to aid in quickly restoring optimal 
B-vitamin levels. 
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lon highest strength of ascorbic acid available today 
in a multi-vitamin capsule is packed in Robins’ Allbee 
with C! Physicians who have relied upon A llbee ‘Robins’ 
for insuring liberal vitamin B “security”, now have avail- 
able (in addition) this potent ascorbic acid content to aid 
in the quick replacement of all these poorly-stored, rap- 
idly depleted water-soluble factors so vitally concerned 
in normal cell metabolism and reparative processes. 
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“vast 


aggregate of experience” 
gained by the many blood banks 
existing in the state, and added: 
“The Red Cross would eliminate 
this entire program and substitute 
a new system. Rather than build on 
the foundation which is already 
functioning, it would ignore it and 
build a new edifice.” 

To clear up the confusion caused 
by the Red Cross proposal, the Cali- 
fornia Medical Association set forth 
these clear-cut principles on blood 
banks. There is evidence that they 
reflect the sentiment of quite a few 
M.D.’s in other parts of the country: 

1. All blood banks should be 
owned and/or directly controlled by 
county medical societies. 

2. Each should be part of a state- 
wide network fostered by the state 








medical society in conjunction with 
the public health department. 

8. Operational standards should 
be supervised by the health depart- 
ment. 

4. Operation should be nonprofit, 
with blood and derivatives distrib- 
uted at actual cost. 

5. The Red Cross and other civic 
groups should be encouraged to as- 
sist in securing donors. But they 
should be restrained from establish- 
ing their own facilities for the 
processing and distribution of 
blood. 

Following the California lead is 
the newly formed American Asso- 
ciation of Blood Banks. It was or- 
ganized by the medical-society-ap- 
proved banks and will try to co- 
ordinate the work of all such units 
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In the hospital or home — 
LOTION GUARDS BABY SKIN BETTER 





Lotion ideal for home use. No spe- 
cial technique is necessary for apply- 


ing Johnson’s Baby Lotion—the 
mother uses it exactly like baby oil. 
Since Lotion affords extra protection 
against rashes,more and more doctors 
are recommending it for use under 
home conditions. 

Infant skin can function normally. 
Johnson’s Baby Lotion is a homogen- 


® JOHNSON'S 


«=| Baby LOTION 


Gohmron.fhohmron 


Miliaria incidence lower, 
hospitals find. New Johnson's 
Baby Lotion was hospital- 
tested on newborn infants for 
two years. Records showed an 
impressive drop in the inci- 
dence of miliaria with routine 
use of Lotion. 

Over 1400 hospitals have 
changed to Johnson’s Baby 
Lotion for regular skin care. 





tinuous “a = 
film of Johnson's 
Baby Lotion. (1000 x.) 


ized emulsion of mineral oil and lan- 
olin in water, with a mild antiseptic 

hydroxy quinoline added. As the 
water phase evaporates, a discontin- 
uous film of micron size oil globules 
(see photomicrograph) is left. 

This permits normal heat radiation 
and allows perspiration to escape 
readily, thereby lessening the danger 
of irritation. 


FREE! Mail coupon for 12 distribution samples! 


| Johnson & Johnson, Baby Products Div 
Dept. F-2, New Brunswick, N. J. 


Please send me 12 free distribution 
somples of Johnson's Baby Lotion 

| Nome 

; Street 

City State 


Offer limited to medical profession in U.S.A. 











Advertisement 


From where I sit... 
4y Joe Marsh 











Funny thing about hobbies... 
When Ed Carey started making a 
model of the “Flying Cloud,” it was 
only to rest his eyes from reading. 
But now he spends every spare 
moment ship modelling! 


Some wives might have resented 
a husband suddenly shutting him- 
self in the attic every night. But 
not Ed’s wife. When she found 
him working late, she brought him 
up some beer and crackers... 
showed a real interest in his hobby 
... until finally Ed had her helping 
him with the rigging. 

Wasn’t long before they were 
working side by side on Ed’s bench, 
sharing a common interest. Instead 
of keeping them apart, Ed’s hobby 
brought them more together. 


From where I sit, a husband’s 
hobby can often be a wife’s as well. 
In fact, I’ve got the missus inter- 
ested in tying trout flies —and, 
along with that mellow glass of 
beer, it makes the evenings go by 
mighty pleasantly. 


ee Worse 


Copyright, 1948, United States Brewers Foundation 





on a national scale. Its offer of mem- 
bership to the Red Cross confines 
the ARC duties to blood procure- 
ment. 

In outlining the function of the 
medical-society-approved _ banks, 
AABB founders say: “No service is 
offered or proposed by the Red 
Cross that is not, or could not be, 
done better by independent, non 
profit blood banks working in co 
operation with one another.” 

—R. M. HARLOW 
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BETTER VISION .. . WiTH A “Kick 
BACK.” By Albert Q. Maisel. An 
expose of the eyeglass-rebate 
racket. Reader’s Digest, January. 


Tue Bic News Asout Cancer. By 
Albert Q. Maisel. Four methods 
of cancer detection are explained. 
McCall’s, January. 


Guarp Your Husspanp’s Heart. By 
Patricia Lochridge. Hints for the 
layman on how to spot incipient 
heart disease. Woman’s Home 
Companion, January. 
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PENDICITIS. Symptoms of appen- 
dicitis explained, with diagrams, 
plus instructions for the layman 
on what to do and what not to do 
till the doctor comes. Look, Jan- 
uary 20. 
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. \« providing a depot of ALPHA-ESTRADIOL 

K ‘Aquadiol, offering alpha-estradiol in aqueous macro- 

An suspension, provides the patient with a depot of the natural 

te i ovarian hormone from which slow and uniform absorption is 

y- assured. Several other desirable features are directly attribu- 
table to the aqueous form of ‘Aquadiol.’ It obviates allergic 

by reactions which, often as not, are encountered with vegetable 

1s oils. 

d. “Aqvadiol’ is indicated for the treatment of estrogenic hor- 
mone deficiency states, as in menopausal symptoms, vulvo- 
vaginitis, kraurosis, pruritus vulvae, amenorrhea, dysmenor- 

y ) rhea, suppression of lactation, hypogonadism, and palliation 

le of local discomforts from prostatic carcinoma with its metas- 

it tases. Available in 0.11 mg. and 0.22 mg. (10,000 and 20,000 

e 1.U.), 10 cc. and 25 cc. Injectosol (Multiple Dose Vial). 

Dosage: 10,000 to 20,000 units or as required. 

~ §— diterature available on request .. . 
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demonstrates efficacy of 
VAPO - CRESOLENE 
INHALATION 


puch OF 


BRONCHITIS 83% of cases relieved 
WHOOPING COUGH 
80% of cases relieved 
SPASMODIC CROUP 
100% of cases relieved 
BRONCHIAL ASTHMA 
76% of cases relieved 


Vapo-Cresolene, inhaled, is mildly 
antiseptic, sedative and deconges- 
tive. Breathed during sleep, it 
soothes inflamed respiratory mu- 
cosa, promoting resolution and sub- 
sidence of cough. 


Send for professional brochure 


THE VAPO-CRESOLENE CO. 


62 Cortlandt St. New York 7, N. Y. 
Estoblished 1879 











of Raymond Rich and William 
Cherin Associates describes the 
new public relations program of 
the Colorado State Medical So- 
ciety. Survey Mid-monthly, De- 
cember. 


Your Commmuntry Can HELP Too. 
By Charles A. R. Connor, M.v. 
Suggestions on how to organize 
community heart associations, by 
the medical director of the Amer- 
ican Heart Association. Woman's 
Home Companion, January. 


BOOKS 


Stor ANNoyiInG Your CHILDREN. 
By William W. Bauer, M.p. The 
Director of the AMA Bureau of 
Health Education discusses com- 
mon parental mistakes in child 
guidance. 272 pp. Illustrated. 
Bobbs-Merrill, Indianapo\s. 
$2.75. 


A History or Mepictne. By Arturo 
Castiglioni, m.p. Translated and 
edited by E. B. Krumbhaar. A 
revised edition of a comprehen 
sive study, first published in 
1927. 1,192 pp. Many illustra- 
tions. Alfred A. Knopf, New 
York. $12.50. 


PuysictAns’ Feperat INCoME Tax 
Guwwe. By Hugh J. Campbell and 
James B. Liberman. Designed for 
M.D.’s, this tax guide offers a 
wealth of information on how to 
take deductions and prepare re- 
turns. 96 pp. Doniger and Raugh- 

ley, Great Neck, N.Y., $2.50. 
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Ie hasn’t been rast because we, 
couldn’t make it better, It is far and 
away the finest and most efficient of 
doctors’ files. It takes care of ALL of 
a doctors’ records EFFICIENTLY AND 
ECONOMICALLY. It’s an impressive 
piece of furniture, 1834” wide, 16” deep 
and 40” high, made of heavy-gauge 
steel with brass-plated hardware, a 












EFFICIENCY WITH ECONOM 


The price is practically no more than in omy 
1942! It's worth double. Because it lasts +58” 
25 or 50 years it costs but a dollar or 
two for every year that you own it. 









Each one of the top four drawers will hold more than 1000 4” x 6” 
or 5” x 8” Record Forms. The big center file drawer takes thousands 
of letter or legal size papers. The locked compartment will hold dozens 
of books, important records, valuables etc. F 


the only file that takes care of 
OF A DOCTOR'S RECORDS 


PROFESSIONAL SALES COMPANY, INC. 







































iT AN 
WALNUT, OR s C 3 . My ds 15 East 22nd Street, New York 10, N. Y. 1 
° ' : 
MAHOGANY FINISHES YOUR LOCAL Gentlemen: Send me the Efficiency File. | 
— . - » — » 8.75. 

The Efficiency File is also SUPPLY HOUSE gg 

available in limited gcan- OR ORDER IT Enclosed is remittance. 
tities. in beautiful grained, OIRECT FROM ——Send C. O. D. plus collection charges: ' 

walnut or grained h ‘ US BY USING “ 
finishes at $71.25 Le om 4 
- Address. 
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to Burns 






for Local Application | 
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76:55¢ 
M.A. 
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Bay! 
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and Wounds... | 


First developed exclusively fo’ 





1) Individual aluminum-foil envelope is 
cut open along the lengthwise lamina- 
tion with aterile scissors. 







Armed Forces during World War Il, F 
“Vaseline”* Sterile Petrolatum 
Gauze Dressings are now 

made available to the 











With sterile forcepa, one 
end of “ Vaseline” Sterile 
Petrolatum Gauze Dreas- 
ing is out, while 
envelope is held with 
other hand. 





















4 emerging end of dressing is applied to wound 
fat the same time that ed ion is with- 






wy be cut inte stripe of 
erred dimen: or folded into pada of thick- 
weas desired, or <a, fut length. 


of petrolatum applications is generally 


tissue-devitalizing escharotics . . . also 
they are non-irritant and non-stimulating. 


civilian medical 







profession, for first aid 
and definitive local 
therapy of burns , 


otective covering for 





numerous purposes... 





and as a wound pack. 
Today in both military 
and civilian circles the superiority 
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conceded—because they are bland 
and non-adherent, and appear to 
permit more rapid healing than 
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Baybank Dressings are strips of sterile, fine-meshed, (44/36) absorbent 
cotton gauze, uniformly saturated in a sterile atmosphere with 






sterilized white petroleum jelly, accordion-folded, and heat-sealed in 






moisture-proof aluminum foil envelopes—they are thus dependably 






sterile . .. protected against extremes of temperature and humidity... 






and ready for immediate use anywhere, any time. When drawn to full 






& length, they are 3 x 36 inches—supplied 6 envelopes to the box. 






Handy for physicians’ bags, first-aid kits, etc. 










BIBLIOGRAPHY: 1. Allen, H. S. and Koch, S. L.: Surg., Gynec. and Obst., 74:914, 1942. 
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edical impregnated with “Vaseline” White Petroleum Jelly U.S.P i. E ; 
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A Simple Therapy For 
MINOR SKIN 
AFFECTIONS 


Positive Antipruritic Action 


Intense itching and local burning are the 


chief symptoms of many dermal inflam- 
mations affecting both child and adult 
Hydrosal Ointment offers a simple 
therapy for controlling this harassing 
discomfort Composed solely of  colloi- 
dal aluminum acetate in a base of 
U.S P. lanolin, it provides prompt and 
sustained relief from the pruritus, and its 
mild astringent action also aids in the 
natural healing process. 

You will like the dependable anti- 
pruritic action of Hydrosal Ointment 
which is accomplished without the use of 


anesthetic drugs. 
FREE PROFESSIONAL SAMPLE AND 
LITERATURE UPON REQUEST 
HYDROSAL CO. 
733 Sycamore Street 
Cincinnati 2, Ohio 








) =~ COLLOIDAL 
Kydros MINUM ACETATE 
Ointment IN A BLAND 
EMOLLIENT BASE 













RASPY 
DISTRESSING 


SORE THROAT? 


eetttee 
Po 


in colds, RELIEVES 
tonsillitis and ‘., REFRESHES re 


pharyngitis, = = = ~“*+---"" 
MU-COL gargling 

clears throat membranes 

of harmful mucus, allays 
congestion, helps speed 
recovery. Clean, white, 





instantly soluble 
MU-COL never 


irritates. 


The MU-COL Co. 


Dept. ME-C. Buffalo 3, W. Y. 





Firster [Continued from 62] 


Creek hold a benefit basket social 
to raise money. They're proud of 
their medical facilities and don't 
want the Government or anyone 
else to help them out. 

Even in this land of rugged in- 
dependence and _ self-sufficiency, 
Doctor Sudan was “well-nigh wor- 
shipped.” Professional recognition 
came along, too. In 1946 he was 
named president of the Colorado 
State Medical Society, the first time 
in the society’s seventy-seven-year 
history that a man from a com- 
pletely rural area had been chosen. 
In 1947 he was picked from a 
field of 180 G.P.’s nominated for 
the AMA award by medical and 
civic groups. It made him “hellish 
excited,” and he took a plane to 
Cleveland to receive the accolade. 
He was the only man on the well- 
filled platform not in formal dress. 

His first remarks showed he still 
had his feet planted firmly on the 
ground: “The good will doctors en- 
joy today is the heritage of past 
generations of general practitioners. 
I accept this award as your recog- 
nition of thousands of general prac- 
titioners. It is a great honor in- 
deed .. .” 

But to those who knew his story, 
the award was far more personal 
than that. In the words of the 
nominating committee: “When a 
man has within his reach the op- 
portunity for fortune and renown, 
and voluntarily elects instead to 
minister unto his fellow men, there 
is no physician more deserving . . .” 
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FOLIFEROL TABLETS provide in convenient form the 
therapeutic effectiveness of folic acid and iron sulfate. 


FOLIC Each tablet contains: 
ACID MG A caukae cena 3 mg. 


3 mg. Ferrous Sulfate, Exsiccated . . . 200 mg. (3 gr.) 


Valuable in the management of hypochromic microcytic 
e anemias, and the macrocytic anemias of childhood, 
pregnancy, sprue, pellagra, and anemias incidental to 
gastrointestinal disease and gastric surgery. 
SUPPLIED: Bottles of 50 tablets. 
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Wonted: an acid oH 
RINGWORM 


For your ringworm cases, here’s a new 
combination that presents a good clinical 
picture of favorable results. It’s T.C.A.P. 
(trimethyl cetyl ammonium pentachlor- 
phenate) and undecylenic acid, in a stain- 
less, greaseless ointment. 

T.C.A.P. Fungicidal Ointment is effec- 
tive in treatment of smooth skin ring- 


worm, such as: 


Face Hands 
Neck Axillae 
Trunk Groin 
Arms and Legs Feet 


Interdigital Spaces (“Athlete’s Foot”) 

T.C.A.P. Ointment is fungicidal and 
bactericidal. Its acid pH enhances fungi- 
cidal activity, helps restore normal pro- 
tective acidity of skin. 

Let us send you a clinical supply of this 
stainless, greaseless fungicidal ointment. 
Send this coupon to Wallace Laboratories, 
Inc., Princeton, N. J. 
Wallace Laboratories, Inc. ME 3-48 
Princeton, N. J. 

Send sample of T.C.A.P. Fungicidal 
Ointment. 


Doctor 
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The Case For (Cont. from 66] 


what Tom can afford—laboratory 
tests, for instance, or a specialist. 
Doctor Brown will be paid by the 
health insurance official of the area 
that covers Roanoke Rapids and 
Halifax County, in which this town 
is located. 

Where does the Federal Govern- 
ment come into all this? Not at all. 
The national health insurance board 
would have paid North Carolina its 
quota from the national health in- 
surance fund. North Carolina would 
have allotted the Halifax County 
health service area its quota. 


Home Rule 


Tom or his wife, if they were 
anxious (or Doctor Brown, if he 
thought it necessary), could call in 
Doctor Johnson, the one internist 
within reach. Either of these doc 
tors might decide to ship Tonr at 
once to the Roanoke Rapids Hos- 
pital. The local health insurance 
fund would pay this hospital. 

In all this, neither Tom Jones nor 
Doctor Brown nor Doctor Johnson 
nor the Roanoke Rapids Hospital 
would have anything to do with any 
official outside Halifax County. 

Suppose Tom were dissatisfied, 
and complained that Doctor Brown 
had delayed twenty-four hours in 
making his first call and then was 
hasty and disagreeable. A local of 
ficer or committee would reach 
some decision on this complaint. 
Hearings and appeals could be ar 
ranged if demanded. 

Suppose the trouble were be 
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fuls every 2 to 3 hrs. Children in propor- 
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tween Doctor Brown and Doctor 
Johnson, the specialist believing 
that Doctor Brown had made an 
unpardonably bad diagnosis. This 
being a medical dispute, it would 
be dealt with by a committee com- 
posed wholly of physicians. 

Where would the Federal Goy- 
ernment come into all this? Not at 


all. 


Negotiation Rights 


How and how much would Doc- 
tor Brown and Doctor Johnson be 
paid? The practitioner 
would be paid by the method that 
Halifax County 
practitioners had voted for. If, how- 


general 
the majority of 


ever, Doctor Brown wanted to be 
paid differently—for example, by 
salary instead of by fees—he would 
have the right to negotiate with the 
Halifax health 


agency. 


County insurance 

How would the fee or salary rates 
be determined? The state health in 
surance agency would have worked 
out a fee schedule with the stat 
medical society. There would be 10 
uniform national schedule of fees, 
of capitation rates, or of salaries for 
doctors. 

How would Doctor Johnson be 
paid as a specialist? Who would de- 
cide whether he was entitled to the 
higher rates due specialists? Stand- 
ards for specialists would be laid 
down by the national health insur- 
ance board. These would recognize 
the existing standards of our nation- 
al boards of physicians in each spe 
cialty. But national standards would 
be flexible enough so that if Doctor 
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Johnson had been recognized as a 
specialist for years by the profession 
and the public, he could be paid as 
a specialist. The North Carolina 
health insurance agency would, 
with the advice of a professional 
committee, have the say about this. 

Some opponents of the Wagner 
plan have declared that under it the 
Federal Government would run the 
whole show, that the duties written 
out for local administration are just 
a smoke screen to hide a grab for 
power by a Federal bureaucracy. 
This charge is nonsense. 

In the first place, the six Senators 
and two Representatives who intro- 
duced this bill were not born yester- 
day. They are certainly familiar 
with the universal objection that 
would arise from the American peo- 
ple if so personal a matter as medi- 
cal care were run by directives at 
long range. They know it would be 
impossible to have any uniform ad- 
ministrative pattern defined by na- 
tional authorities for all parts of the 
country. 

In the second place, the plan no- 
gives Federal authorities 
power over local administration. It 
does give Federal authorities the 
power to make and enforce certain 
standards. Some of the standards 
are stated in the law itself; some 
would be defined in regulations. 

The Veterans Administration is 


where 


now paying out Federal funds to 
physicians on an immense scale in 
its home-town care program. The 
physicians must meet appropriate 
standards before they can be paid 
for the care of these veterans. But 
the Veterans Administration does 
not direct the local doctors it 
utilizes. 

I use this illustration to bring out 
the vital difference between defin- 
ing standards and administering 
services. Under the Wagner plan, 
the Federal government would have 
something to say about standards, 
but it would not administer the 
services or pay the doctors that pro 
vide them. 


FSA Holds Reins 


The charge is also made that the 
Wagner health bill would bring 
one-man control. The bill calls for a 
board of five members to administer 
health insurance at the Federal 
level. This board would be part of 
the Federal Security Agency and 
therefore would come under the 
general supervision of the head of 
that agency. The Federal Security 
Administration would have the 
same authority over the board that 
any Cabinet officer has over any one 
of his under-secretaries or bureaus. 

This issue was recently thrashed 
out by the Senate Committee on 
Expenditures in Executive Depart- 
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if the patient needs protein... 


does it! 


because Delcos is 





Protein therapy is indicated in every 
branch of medicine. Adequate doses 
are large doses. But protein hydrolys- 
ates and mixtures of amino acids may 
not be acceptable to the patient, even 
in small doses, and often cause diarrhea. 
Whole protein is the logical, clinically 
proved solution to the problem of pro- 
tein replacement, and Detcos Gran- 
ules are composed of exceptionally 
palatable, biologically efficient, whole 
protein, protected by carbohydrate. 


Detcos Granules provide casein and 
lactalbumin, proteins of the highest 
biologic value, protected from wasteful 
use as energy by carbohydrate, 30%, 
This unique combination is 20% more 
effective biologically than beefsteak. 
And Detcos Granules are readily ac- 
cepted by patients, even in large, 
prolonged dosage. Supplied in 1-Ib. 
and 5-lb. wide-mouthed jars. Write 
for Detcos literature and recipe folder. 
Sharp & Dohme, Philadelphia 1, Pa. 
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ments. Its report recommends a de- 
partment under a cabinet officer to 
include the functions of health, edu- 
cation, and welfare. Senator Taft 
has agreed to this principle. A cabi- 
net officer representing the general 
public would thus have final author- 
ity of the same order as is involved 
in the Wagner plan. 

Some years ago, the Public 
Health. Service was part of the 
Treasury Department and the Sur- 
geon General was under the direc- 
tion of the Secretary of the Treas- 
ury. Did the Secretary of the Treas- 
ury interfere with the professional 
work of the Public Health Service? 
Later, the Public Health Service 
was placed within the Federal Se- 
curity Agency. Since then, has the 
Public Health Service been dis- 


tressed by dictation by the Federal 
Security Administrator? 

Of course, those who attribute to 
Federal officials the power-lusts of 
Mussolini and the scheming ability 
of Dr. Morris Fishbein will take no 
stock in any of this. I have not for- 
gotten that a “Blueprint for the 
Nationalization of Medicine” has 
been declared to exist, that a few 
minor Government officers and a 
handful of their nongovernmental 
cronies have been charged with 
planning to Sovietize medicine as a 
prelude to collectivizing the United 
States. These people, we are told, 
are not only clever enough to draft 
a piece of diabolical legislation, the 
national health insurance bill, but 
also to ensnare a growing group of 
important persons, samples of 
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whom include the executive council 
of the AFL, at least six Senators, 
several millionaires, and the Presi- 
dent of the United States. 

If there are sane people who 
really believe that witchcraft of this 
kind actually operates today, these 
people will, of course, talk as if 
every clause of the Wagner Bill 
were subversive in intent, and as if 
every administrator of it would be 
malevolent. With people who ap- 
proach the proposed law in that 
spirit, there is no argument. But the 
common sense of most Americans 
will deflate these people, the more 
rapidly as such people give pub- 
licity to their own hysteria. 

Opponents of the Wagner plan 
attack it as not only one-man con- 
trol but as lay control of medicine. 
The fact is, almost all our major in- 
stitutions of medical service and 
medical education are under lay 
control. The AMA was largely re- 
sponsible for the great reform in 
medical education during the dec- 
ade beginning in 1910. An essential 
part of this reform 
transferring the control of many 
medical schools from the doctors on 
their faculties to lay boards of 
trustees. 

Again, consider our voluntary 
hospitals, which are one of the 
American accomplishments to 
which physicians, hospital admin- 
istrators, and civic leaders point 
with pride. The control of voluntary 
hospitals is not in the hands of 
physicians but of laymen. City, 


consisted in 


county, and state hospitals are like- 
wise controlled by lay boards or of- 
ficials. Not more than 5 per cent of 
the hospital beds in this country are 
in institutions owned and controlled 
by physicians. 

Does lay control of a medical or 
ganization mean interference by 
laymen in medical matters? Not at 
all. If it did mean that, American 
hospitals would be battlegrounds 
instead of partnerships. The doctor’s 
job is the diagnosis, treatment, and 
prevention of disease. Lay boards 
do not tell doctors how or when to 
operate or prescribe. 

This principle justifies the estab- 
lishment of an administrative board 
that may include a majority of lay- 
men, as under the Wagner proposal. 
It justifies placing the system under 
a Cabinet officer who will represent 
the whole public rather than the 
interests of a profession. It also justi- 
fies two other important require- 
ments of the bill: the provision that 
technical questions of medicine 
shall be settled by physicians and 
the provision that advisory and ad- 
ministrative bodies (except those 
wholly confined to technical ques- 
tions) shall contain a majority of 
public representatives. 

The chairman of the Board of 
Trustees of the American Medical 
Association has declared that “the 
people do not demand a compre- 
hensive medical service.” He says 
the experience of voluntary health 
insurance plans demonstrates that 
people prefer limited service, chief- 


165 








ly for illness that may prove costly. 

Is this statement true? Let us look 
at the facts. 

The AMA has published a pam- 
phlet entitled “Voluntary Prepay- 
ment Medical Care Plans.” Ninety 
society health insurance 
projects are described in this pam- 
phlet. But there are 175, or nearly 
twice as many voluntary plans un- 
cooperative, 
and other auspices. The member- 
ship of the medical society plans is 
estimated at about 7 million. The 
membership of the 175 other plans 
is about 2,300,000. Most of the 
175 plans provide comprehensive 
medical service in the patient’s 
home, in the doctor’s office, and in 
the hospital. 

Here we have it. The plans or- 
ganized by medical societies offer 
only limited services. The plans or- 
ganized by the people who pay the 
bills supply comprehensive care. 

Compulsory health insurance is 
often attacked on the ground that 
it has been “a failure in foreign 
countries.” The usual technique of 
this attack is to repeat a series of 
misstatements, despite the fact that 
their inaccuracy has been demon- 


medical 


der industry, union, 


strated over and over Ac- 
tually, fhe outstanding fact about 
health insurance abroad is that it 
has grown for two generations in 
countries of all sizes, kinds, and 
political complexions; that it has 
extended in the proportion of the 
population covered and in the scope 
of services rendered; and_ that 
neither the people nor the doctors 
of these countries would think of 
abandoning it. 

I want to conclude with some re- 
marks about costs. The medical 
propaganda machine has tried to 
throw a scare into people about 
costs, particularly by talking as if 
national health insurance payments 
would be a new tax out of people’s 
pockets. Actually, the majority of 
Americans are now spending an 
average of 3 per cent of their in- 
come annually for the physician 
and hospital services that would be 
available under the Wagner plan. 
The health insurance payments of 
these people would be a substitute 
for, not an addition to, these present 
expenditures. 

Voluntary insurance plans charge 
a flat rate, not varied with income. 
The charges of the medical society 


again. 
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plans and their affiliated hospitaliza- 
tion plans run from $50 to $60 per 
year per family. These plans usually 
cover only care in hospitalized ill- 
ness, which accounts for only about 
half the total cost of family medi- 
cal service. A $1,000-a-year family 
that joins one of these plans has to 
double its average yearly medical 
expenses. A $2,000-a-year family 
has to add 50 per cent to its medi- 
cal expenses. And half our popula- 
tion earns less than $2,000 a year. 
even in this time of full employ- 
ment. 

Instead of these voluntary plans 
being cheap, they are expensive. 
They are so expensive that their 
sponsors now want Government 
subsidy for them. The Taft health 
bill makes a pass at offering a sub- 
sidy. But the subsidy would have to 
mount up to something like $2 bil- 
lion a year before most peop'e 
would be served. That, at least, 
would be the case if Americans 
would accept the charity label this 
bill would plaster on them and if 
the problems of administering such 
a subsidy could be worked out. 

The Taft measure is in reality a 
bill to start a system of state medi- 
cine. Its cost would fall mostly on 
the income-taxpayers of the coun- 
try and, therefore, especially on the 
high-income taxpayers. The Wag- 
ner Bill, by contrast, would enable 
people to pay according to their 
ability into a national health fund, 
so that the supplementary amounts 
required from general taxation 
would be relatively small. 

—MICHAEL M. DAVIS, PH.D. 
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Psoriasis, a difficult and often baf- 
fling condition to manage, yields ef- 
fectively to treatment with RIASOL 
in most cases. Thus, it is the first 
choice of many physicians desiring 
prompter cosmetic relief and in- 
creased mental assurance for their 
psoriatic patients. 





















Before Use of Riasol 


RIASOL contains 0.45% mercury chemically 


cresol in a washable, non-staining, odorless 
vehicle. 


An outstanding formula that usually gets 
results, RIASOL is easy to apply, is practically 
invisible on the skin and will not stain clothing 
or linens. : 


Apply daily after a mild soap bath and 
thorough drying. A thin, invisible, economical 
film suffices. No bandages are necessary. After 
a week, adjust to patient’s progress. 


RIASOL is never advertised to the laity. 
Supplied in 4 and 8 fid. oz. bottles, at phar- 
macies or direct, 





te of Riasol 
MAIL COUPON TODAY—PROVE RIASOL YOURSELF 






SHIELD LABORATORIES ME-3-4 
875! Grand River Ave., Detroit 4, Mich. 


Please send me professional literature and generous clinical package of RIASO 









City en . State os cccccce 





Deets 600 006h0s0ee 0c stntseeses Address 


RIASOL FOR PSORIASIS 


FOR 
THE MENOPAUSAL 


HYPERTENSION 
PATIENT 


Reg. U.S. Pat. Office 


Hexanitrate of Mannitol + Viscum Album. 
Synergistic action affords prompt, pro- 
longed symptomatic relief . . . free from 
irritating or toxic effects. 

Average dose 2 tablets three or four times 
daily. Bottles of 50 tablets, 


Literature and Samples on R 


Laboratories, Inc 
New York 13, N. Y 


guest 


Auglo-French 
75 Varick St. 
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TUMBLE-PROOF *3" 
LIVELY BABIES SF 





_— ~ 


| BABEE-TENDA* 
\ Sturdy, Folding 
SAFETY CHAIR 


Low and balanced, keeps baby safe 
fromspills, forfeeding orplay. Patented 
swing-action seat, adjustable back and 
footrest. Acclaimed by a half million 
mothers, doctors and nurses. 


Write for FREE FOLDER 
Not sold in stores...only 
through authorized agencies. 
INustrated folder describes 
quality features and many uses. 
© 1948 Babeo-Tenda Corp. *Reg. U.S. Pat. Off. 
THE BABEE-TENDA CORP. 

Dept. 31@ 750 Prospect Ave., 
Cleveland 15, Ohio 
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at a profit, don’t overlook the possi- 
bilities of selling on an installment 
basis; it may save you taxes. As- 
sume you sold in November, 1947, 
for $30,000, land that cost you 
$20,000 when you bought it the 
first of the year. If you collected the 
full $30,000 on sale, you have a 
1947 capital gain of $10,000. 

But, if you arranged the sale 
contract so that $6,000 was paid 
you in November, 1947, and 
$6,000 will be paid you each year, 
starting in 1948, the overall profit 
of $10,000 (one-third of the sales 
price) will be spread over five tax 
years and should cut your taxes. 

Table 8 shows how it would 
work. 

You are permitted to use this 
method of reporting sales if the pay- 
ments to you in the initial year do 
not exceed 30 per cent of the selling 
price. The proportion of each pay- 
ment received to be shown as capi- 
tal gain is the total profit (in the 
above illustration, $10,000) di- 
vided by the total payments to be 
received by you (in the above, 
$30,000). —ALFRED J. CRONIN 
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p> What nontechnical procedure or 
device have you found helpful in 
conducting your practice more ef- 
ficiently? MEDICAL ECONOMICS 
will pay $5-$10 for original ideas 
worth passing on to your col- 
leagues. Address Handitip Editor, 
Medical Economics, Rutherford, N.J. 
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ea } USED EFFECTIVELY IN THE TREATMENT OF 
Wounds, Burns, Ulcers, especially of the Leg, Intertrigo, 
sal Eczema, Tropical Uicer, also in the Care of Infants 
sale 
said Desitin Ointment contains Cod-Liver Oil, Zine Oxide, Petro- 
; / latum, Lanum and Talcum. The Cod-Liver Oil, subjected to 
and a special treatment which produces stabilisation of the Vita- 
par mins A and D and of the unsaturated fatty acids, forms the 
active constituent of the Desitin Preparations. The first among 
ofit cod-liver oil products to possess unlimited keeping qualities. 
| I - 
iles | Desitin, in its various combinations, has rapidly gained promi- 
nence in all parts of the globe. 
tax | i 
Desitin Ointment is absolutely non-irritant; it acts as an i ! 
antiphlogistic, allays pain and itching; it stimulates granula- 
ld tion, favors epithelialisation and smooth cicatrisation. Under 
a Desitin dressing, necrotic tissue is quickly cast off; the 
hi j dressing does not adhere to the wound and may therefore ; 
nS be changed without causing pain and without interfering with { i 
1V- granulations already formed;-it is not liquefied by the heat | 
j of the body nor in any way decomposed by wound secretions, } j 
co urine, exudation or excrements. | 
ng 
™ DESITIN POWDER 
pe { Indications: Minor Burns, Exanthema, Der- 
he matitis, Care of Infants, Care of the Feet, 
li- Massage and Sport purposes. 
be Desitin Powder is saturated with cod-liver 
re oil and does not therefore deprive the skin 
° of its natural fat as dusting powders common- 
iN ly do. Desitin Powder contains Cod-Liver Oil 


(with the maximum amounts of Vitamins 
and unsaturated fatty acids) Zinc Oxide and 
Talcum. 


Professional literature and samples for Phy 
sicians’ trial will be gladly sent upon request 








Sole Manufacturer and Distributor in U. S$. A. 


DESITIN CHEMICAL COMPANY 


PROVIDENCE, RHODE SLANG) 
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Meet Alex Anthem 


To stay in bed ain’t funny 
Ty J Just ’cos you got an itch 
i If only Susie had it too 


— gD I'd sure think that was rich 
\, My itch is real annoyin’, though — 
2 It interferes wiv dreamin’ — 
e Just as the fairy princess comes 
It makes me wake up screamin! 


MORAL: You, doctor, can readily relieve the distressing itching of 
the exanthems of chicken-pox, measles and scarlet fever, and bring 
comfort to little patients, by prescribing ENZO-CAL, the soft, pleasing 
greaseless cream, with the rose odor, containing semi-colloidal cala- 


we SF 














mine and zinc oxide with benzocaine. 


of jecbin 


npt relief 
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ENZO-CAL 








+ CLEANLINESS and CONVENIENCE 
+ PROTECTIVE, HEALING ACTION 


+ FREEDOM FROM GREASE 


208. tebes and 1 Bb. jars Kiran nd sop» pion re. ‘| 
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Unattended Death Leads 
To ‘Emergency List’ 

A list of private physicians “able 
and willing to make emergency 
calls” has been given to local police 
and fire departments by the Orange 
County (Calif.) Medical Associa- 
tion, following widespread publicity 
attending the death of a 75-year-old 
man from a heart attack in Santa 
Ana. Police asserted they phoned 
twenty-four doctors at midnight but 
were unable to get one to attend the 
sick man. They declined to tell the 
association whom they had called. 
They admitted they had not phoned 
three local hospitals that are pre- 
pared to give emergency out-patient 
service. 


Society Wages Total War 
On Rheumatic Fever 


An all-out drive against rheumatic 
fever in the Detroit region has been 
initiated by the Wayne County 
(Mich.) Medical Society. The cam- 
paign includes intensive publicity 
among parents, the reporting by 
physicians of all cases to a central 
office, a complete diagnosis-and- 
treatment package ($25 top) for 


low-income groups, and the estab- 
lishment of rheumatic fever clinics 
in sixteen Wayne County hospitals. 
Detroit newspapers, which have 
lauded the program, point out that 
practically every physician in the 
county is participating. 


Says Comics Encourage 
Sexual Aberration 


Comic books, which have a total 
weekly circulation of about 10 mil- 
lion, have come under Post Office 
Department scrutiny following 
charges by a psychiatrist that they 
pander to children’s sexual instincts 
and may help to develop sadism, 
masochism, and other abnormal ten- 
dencies. Dr. Frederic Wertham, 
president of the Association for the 
Advancement of Psychotherapy, re- 
cently told Post Office legal aides 
that “The reader gets the impres- 
sion that all women are young and 
pretty and have _ accentuated 
breasts. At all times in all locales 
they run around in brassieres and 
panties. In almost every plot the 
girl is bound, gagged, about to be 
tortured, sold as a slave, chained, 
whipped, choked, or thrown to wild 
animals . . . At the last moment the 
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heroine is rescued—but only after 
the reader has seen the suggestive 
and shapely love object abused in 
some way.” 

Doctor Wertham 
P.O. hearings as a defense witness 


appeared at 


for a nudist magazine. He said he 
brought up the subject of comic 
books because the issue “crystal- 
lized the difference between the sin- 
cerity of individuals who have an 
honest purpose and the insincerity 
of greedy people who try to corrupt 
the minds of the young.” 


G.P.’s, Internes Called 
Unfit as Anesthetists 

The Southern Surgical Association 
has denounced attempts “to per- 
suade the public” that only physi- 


cian-anesthetists are qualified to as- 
sist at surgical procedures. Already, 
it says, well-trained nurse-anes- 
thetists are being forced out in fa- 
vor of the interne and the general 
practitioner, “neither of whom has 
special training or experience in the 
administration of an anesthetic.” 


Asks Court Ruling on 
‘Test-Tube’ Babies 


Since “thousands” of U.S. babies 
have been conceived through arti 
ficial insemination, it is essential 
that the courts make an early and 
clear-cut ruling on their legitimacy, 
says Dr. Stuart Abel of Northwest- 
ern University. “Artificial insemina- 
tion is a modern procedure,” he 
points out. “It is time that society 





ACTIVE INGREDIENTS 


Zine Chloride - Menthol 
Formaldehyde - Saccharine 
Oil Cinnemon - Oil Cloves 

Alcohol 5% 








No other mouthwash has the 
same thorough cleansing and 








stimulating action On mucous 
membranes. 
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. A HYPO NEEDLE 


“ Is No Better Than. 
ITS BASIC MATERIAL | 








— Today . . . manufacturers of quality needles 
rti meet professional demands with two different basic mate- 
rial | rials. One, stainless cutlery steel; the other, rustiess 
nd steel. Each answers clinical needs in a. separate way. 
cy Know the difference. 


i. Genuine, stainless cutlery steel is heat- 
‘. | treated. This gives it a spring-temper that makes a needle 

o~ 4 hard and stiff, without being brittle; that allows it to take 

and keep a sharp point. Only VIM needles can claim. this” 
distinction, for they are made of Firth-Brearley” stainless 
cutlery steel, an exclusive in this country with the ~~. | 
| MacGregor Instrument Company. 


| Rustiess steel, the: material used in making 
ordinary needles, cannot withstand a heat treatment for 
true spring-temper. However, it can be work-hardened 
for acceptable performance. \\ 
Because. of this difference, Firth-Brearley 
stainless cutlery steel makes VIM today's best needle 
for lasting smooth performance and economy of use. 











Confact your surgical instrument 
dealer for all standord VIM sizes. 


Write us for a complete list of 
VIM needles for Intramuscular, In- 
travenous and Intradermal vrork. 


ne TR ee WME ti, iinelins ean 





MacGregor Instrument Cone, 
; Needham 92, Mass. 
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good light 
for 
EXAMINATIONS, 
OFFICE 

WAITING ROOM 


oa 


treat your 


office to an 


Adjustable 
goose neck 


SMARTLY 
PROFESSIONAL 
IN APPEARANCE, 
will focus good light 
wherever needed. 
Adjustable in a jif- 
fy. A useful, widely 
applicable asset to 
any office, 

e 


Over-all height 60 
inches, adjustable 
up to 73 inches, 
Chrome socket, ex- 
tension and 
11 feet of rubber 
eord. 

weighted, 


floor 


firm base, White or 
Bronze (give pref- 
erence). Approved 
by underwriters. 
Reflector can be 
removed and a 
standard heating 
therapeutic bulb in- 
serted,. GUARANTEE. 
or Money Order. 
Charges Collect 


POLLAK LIGHTING CO., INC. 


217 Grand Street, Dept. 1E New York 13, N.Y. 


Send Check Shipped Express 








Do not confuse 


a product long known as 
“Angier's Emulsion’ with o 
completely new postwar formula... 


ANGIER’S improve 


Unexcelled for fast- acing relief of 
OUGH due to COLDS, laryngitis, 
Sronchieis and throat irritations due to 
excessive smoking,gases and dust accu- 
mulation, this formula presents, in emul- 
sified form, a unique combination of 
drugs of known potency. 
FORMULA: Each fluid ounce con- 
tains 2 minims Chloroform, 4 grs. 
Ammon. Chloride, 4 grs. ‘Porass. 
—- Sulfonate, 4 grs. Cocillana, 
8 grs: Sodium Citrate, 1/5 gr. Men- 
thol, in an emulsion of refined petro- 
leum, gum acacia and glycerine. 
An ideal medicament for diabetic, bedi- 
atric and geriatric ——- . - no hab- 
it-forming drugs... no alcohol . 
sugars. 
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Professional samples on request 


ANGIER CHEMICAL COMPANY 


Boston 34, Massachusetts 








took a modern stand on the prob- 
lem, even though it may define it 
as illegal.” 

Doctor Abel recommends that 
the physician retain control over 
selection of the semen donor so that 
no unwelcome qualities will be 
passed on to the baby. This, he 
feels, is the best safeguard against 
“assembly-line procedure.” 


Polio Foundation Makes 
Additional Grants 


New grants totaling $1,188,785 
have been made to more than a 
score of U.S. medical schools and 
hospitals by the National Founda- 
tion for Infantile Paralysis. The 
funds will finance virus research, 
prevention and treatment of se- 
quelae, and professional training. 
The latest allocation brings to $14 
million the amount distributed by 
the foundation since it started the 
March of Dimes ten years ago. 


Death Rate Continues 
At Record Low 


The nation’s death rate, which hit 
an all-time low of 10 per 1,000 pop- 
ulation in 1946, will be found to 
have stayed at that level in 1947, 
says the Public Health Service. The 
service estimated a month ago that 
when all the figures were in, the 
1947 rate would be established at 
10.1. 

Heart diseases continue as the 
leading cause of death, claiming 
about one-third of the total. Cancer 
follows close behind. Despite a con- 
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prob- 
ine it 
Experi is the Best Teach 
that Zapertence ts the best Leacher 
Over 
~ It’s true in medicine— 
re 
, he John William 
ainst 
Ballantyne 
(1861-1923) 
- proved it in 
obstetrics 
785 ALLANTYNE sensed 
85 B the value of routine 
== prenatal care in obstet- 
and rics. As a pioneer for 
1da- prenatal care he was the 
The first to establish a clinic 
rel for the expectant mother. 
» World-wide acceptance 
- of Ballantyne’s concepts 
ing. quickly followed his suc- 
$14 cessful experiences in 
by prenatal supervision. 
the Experience is the best 
teacher in choosing 
a cigarette, too! 
PEOPLE ARE SMOKING CAMELS 
hit THAN EVER BEFORE! 
p- Millions of smokers who have tried different 
to brands found that Camels suit them best. As a 
- result, more people are smoking Camels. 
me Try Camels. See if your taste doesn’t appreci- 
1e ate the rich flavor of Camels. See if your throat 
at doesn’t welcome Camel’s cool mildness. 

Let your own experience tell you why more 
le people are smoking Camels than ever before. 
at 

| According to a Nationwide survey: 
e - v 
; | JMore Doctors Smoke CAMELS 
T than any other cigarette 


When 113,597 doctors from coast to coast —in every field of medicine— were asked by three independent 
research organizations to name the cigarette they smoked, more doctors named Camel than any other brand! 
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DOUBLE FACED 


SEE YOUR SURGICAL 
SUPPLY DEALER OR 3 


CATALOG 


..- HAYDEN'S 
VIBURNUM COMPOUND 


Reliability and faithful service 
characterize the alert air line 
stewardess. It is this same char- 
acteristic that has lead a con- 
stantly increasing number of 
physicians to prescribe H V C 
as an effective antispasmodic 
and sedative in many obstetri- 
cal and gynecological condi- 
tions and as a general antispas- 
modic. H V C is extensively 
prescribed for dysmenorrhea. 





[ WEW YORK PHARMACEUTICAL COMPANY — 
L Bedford Springs Sediord, Bass. 
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tinued upsurge in birth rates, ma- 
ternal deaths are declining steadily. 


Doctors to Get Suites 
In New Hospital 


Suites for eight physicians are be- 
ing built into a wing of the new 
Ionia County (Mich.) Hospital, 
largely at the behest of Ionia’s doc- 
tors, who have been plagued by an 
office shortage. Architect Lewis J. 
Sarvis says that the proximity of 
diagnostic facilities also sold the 
doctors on the idea. 

Each suite will consist of a wait- 
ing room, consultation room, and 
two examining rooms. Two dentists 
will also be housed in the hospital 
wing. 


Co-op Prepayment Plans 
Have Million Members 


Cooperative medical prepay plans, 
first tried in 1851, have been com- 
ing into their own in the last decade, 
says L. S. Kleinschmidt of the AMA 
Council on Medical Service. A re 
cent survey he conducted turned up 
seventy-nine co-op plans in twenty- 
seven states and the District of 
Columbia, with a total membership 
of about 1,100,000. 


Legal Euthanasia Sought 
By New York M.D.’s 


A committee of 1,776 physicians, 
including many leaders in educa- 
tion and research, has petitioned 
the New York State legislature to 
legalize euthanasia under proper 
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BELMONT LABORATORIES 


Philadelphia 
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“to have two strings to one’s bow” 


—19th Century Proverb 





In the treatment of resistant skin con- 
ditions, prescribe both MAZON Oijint- 
ment and MAZON Soap for most effec- 
tive results. MAZON Soap contains no 
free alkalies, artificial coloring, or syn- 
thetic perfume. It cleanses the skin 
and prepares it for the application of 
antipruritic, antiseptic, antiparasitic 
MAZON Ointment. 


For two decades the MAZON therapy 
has been prescribed with excellent re- 
sults in acute and chronic eczema, psori- 
asis, alopecia, ringworm, athlete’s foot, 
and other skin irritations not caused by 
or associated with systemic or metabolic 


disturbances. 


Pa. 











Cleared up in 2 weeks 
FOLLICULITIS 


The new topical antibiotic, tyrothricin, 
has been proved effective in folliculitis and 
other pus infections. 

Tyrothricin kills bacteria faster than 
penicillin or the-sulfonamides. It has not 
caused sensitization. Neither serum nor 
necrotizing tissue inactivate it. 

Now you can treat folliculitis, carbun- 
cles, etc., inside the lesion with Intraderm 
Tyrothricin Solution. It penetrates normal 
and diseased skin down the follicles, dis- 
persing tyrothricin throughout the lesions 
and assuring bactericidal action. 

Published clinical results reported uni- 
formly favorable response in 232 consecu- 
tive cases of pyodermal infections. 

Intraderm Tyrothricin’s action and uses 
make it an important adjunct in your ar- 
mamentarium. The coupon below will get 
you the literature and clinical sample from 
Wallace Laboratories, Inc., Princeton, N.J. 





a ME 3-48 
Princeton, N. J. 


_ Send sample of Intraderm Tyrothricin 
Solution. 


Doctor. 


Address 
Limited to Medical Profession in U.S.A, 














safeguards. Incurably ill persons, it 
says, are now being “secretly put 
out of their misery by relatives” 
who are willing to risk a murder 
trial. The physicians propose estab- 
lishment of a medical committee to 
investigate individual petitions for 
euthanasia and to make a recom- 
mendation in each case to the prop 
er authorities. 


Gotham Hospitals Report 
Bed Surplus Last Year 


The wartime shortage of hospital 
beds changed to a surplus among 
the voluntary institutions of New 
York City in 1947, according to 
figures announced recently by the 
United Hospital Fund. Public 
wards, that operate with maximum 
efficiency when filled to 80-85 per 
cent of capacity, had an average 
occupancy of 70 per cent during the 
year. Last August they reached 
low point of 64 per cent. 


Service Doctors Study 
Atom Bomb Injuries 


The Army has been conducting five- 
day courses in the medical aspects 


dil necdotes 


1 Mepicat Economics will 
pay $5-$10 for an acceptable 
description of the most excit- 
ing, amusing, amazing, or em- 
barrassing incident that has 
occurred in your practice. 


Medical Economics, Ine. 
Rutherford, N.J. 
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ARTHRITIS and 
RHEUMATISM 


Ray-Formosil for intramuscular injection is 
a clinically proved, effective treatment for 
Arthritis and Rheumatism. It is a non-toxic 
and sterile, buffered solution containing in 
each cc. the equivalent of: 

FORMIC ACID 5 mg. 
HYDRATED SILICIC ACID 2.25 mg. 

















Descriptive clinical literature will be fur- 
nished upon request. 


Supplied in: 1 ce. and 2 cc. Ampuls 







Price list of other Raymer Medicinals 
will be sent on request 












in one series of clinic-treated cases of atrophic, 
hypertrophic and mixed arthritis—with best re- 
sults in hypertrophic and fibrositic types. 


| RAYMER PHARMACAL COMPANY 


PHARMACEUTICAL MANUFACTURERS + PHILADELPHIA 34, PA. 
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HAVE YOU CHANGED YOUR ADDRESS RECENTLY? 


To insure uninterrupted delivery of your copies of M.E., please return this 
»oupon properly filled out. Address: Medical Economics, Inc., Rutherford, N.J. 
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(Please use this coupon for address change only) 





of atomic explosion. The instruction 
has been given at its medical cen- 
ter in Washington, D.C. Selected 
officers of the Army, Navy, Air 
Forces, and Public Health Service 
have taken the courses, which are 
also open to reserve and National 
Guard medical officers, chosen ac- 
cording to geographic area. The 
trainees will later instruct other 
service physicians in the principles 
of trauma caused by atom-bomb 
blasts. 


Says V.A. Budget Cuts 
Hurt Disabled Vets 


The Disabled American Veterans 
has lashed out at V.A. budget cuts 
which, it says, have resulted in cur- 
tailed services to veterans. Private 
hospitals, says the Ohio department 
of the DAV, are refusing to accept 


veterans without a cash guarantee 
because of the long delay in obtain- 
ing remuneration from the Govern- 
ment. It adds that many physicians 
prefer to treat veterans free, rather 
than accept an outdated fee sched- 
ule. 


Public Going to Cancer 
Clinics in Droves 


The American Cancer Society re 
ports that an intensive educational 
campaign, carried on via newspa- 
pers, magazines, radio, public meet- 
ings, and the private work of physi- 
cians, has at last made the nation 
cancer-conscious. It notes that 
earlier apathy on the part of the 
public and some opposition from 
doctors who suspected commercial- 
ism have now disappeared. 

As a result, says the society, the 
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nall lacquer allergy 










AR-EX COSMETICS, 


Flew’ WR-EX HYPO-ALLERGENIC NAIL POLISH 

in dinical tests proved SAFE for 98% of 
women whe could wear no other polish used. 
At last, a nail polish for your 
allergic patients. In 7 lustrous 
shades. Send for clinical resume: 


EXCLUSIVELY 
BY 




































to your patients... 





| 
a most important “‘ingredient”’ is TASTE ; 
. ——ae 

Yes ... one thing that vitally concerns any 
patient is the taste of the preparation he 
( must take. Which is one more reason why 
BiSoDot is so effective . . . for in addition 
to its rapid, prolonged action, this mild and 
soothing antacid alkalizer has a pleasant 
q taste . . . invites patient cooperation. 

BiSoDol's easy-to-take characteristic has 
won it wide medical acceptance. Try BiSo- i 


Dol yourself and you, too, will soon see 


BiSoDoL 


POWDER* MINTS 


why. 











WHITEHALL PHARMACAL COMPANY 
22 E. 40th ST., NEW YORK 16, N.Y. 









Easier to apply than 
a mustard plaster for 


CHEST COLDS 


Promptly Relieves Coughs— 
Aching Muscles 
Musterole offers all the advantages 
of a warming, stimulating mustard 
plaster yet is so much easier to ap- 
ply. Simply indicate it to be rubbed 

on chest, throat and back. 


A modern counter-irritant, anal- 
gesic and decongestive—it brings 
fresh blood to help break up the 
localized congestion thus affording 
the patient a sense of prompt, 
warming comfort. 

In 3 STRENGTHS: 


Children’s Mild Musterole, Regular and 
Extro-Strength. 





many doctors report z 
“| RECOMMEND 


CUTICURA 
HIGHLY”. 


they’re fine 
skin preparations 







Cuticura Ointment and Med- 
icated Soap are frequently of 
value in allaying discomfort 
of acne, psoriasis, pimples, 
diaper rash, industrial and 
eczematoid dermatitis and 
similar irritations. Samples 
to doctors on request. 


, Malden 48, 


CUTICURA 








rite | 
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nation’s 185 cancer-prevention clin- 
ics are now going full blast. The 
twenty-two clinics in New York 
City, for example, are booked solid 
for more than six months in ad- 
vance. 


Apathetic M.D.’s Blamed 
| for Society ‘Cliques’ 


{The time has come to stop malign- 
ing the medical politician, says the 
Bulletin of the Dade County ( Fla.) 
Medical Association: “Considering 
the fact that less than 2 per cent of 
the members of organized medicine 
ever show any interest or activity 
in protecting medicine and the pub- 
lic, it is not surprising that the man- 
agement of our county associations 
is in the hands of cliques.” 

The medical politician, says the 
bulletin, “is the fellow who takes 
time out from his earning hours or 
from his golf, bridge, or fishing, to 
help organized medicine work 
against totalitarian trends. The only 
thing wrong with the medical poli- 
ticians is that we don’t have enough 
of them.” 


Psychiatrists Warned 
On Narrow Approach 


Psychiatrists are supposed to treat 
the “total personality” of the pa- 
tient; yet many focus so intently on 
the particular condition that the 
whole patient soon disappears from 
their view. That’s the opinion of Dr. 
John C. Whitehorn, director of the 
psychiatry department at Johns 
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Hopkins University. He describes 

































¢ 46 YEARS OF “KNOW-HOW”... 


¢ 70 Different tests and inspections behind it 


Nothing you prescribe is made with more atten- 
tion to detail than Bayer Aspirin. To insure the 
quality, uniformity, purity and quick disinte- 
gration for which these tablets are famous, over 
seventy different tests and inspections have been 
evolved. The prestige that Bayer Aspirin enjoys 
was earned over a period of forty-six years by 


making a truly fine product. 


BAYER aspirin 


THE ANALGESIC FOR HOME USE 











this fixation as “a kind of group 
hysteria, a professional neurosis.” 

The educator chides psychiatrists 
for attempting to base a diagnosis 
only on what is wrong with a pa- 
tient. He believes they should also 
gauge mental resources, special 
abilities -and interests, and the cir- 
cumstances that surrounded the pa- 
tient when he was well. 


Study Coordination of 
Military Medicine 


A committee of medical brass is 
working out a plan for unification of 
the medical services of the Army, 
Navy, and Air Forces. The group, 
appointed by Secretary of Defense 
James Forrestal, is headed by Maj. 
Gen. Paul R. Hawley, ex-medical 
director of the V.A. Other commit- 
tee members are Maj. Gen. Ray- 
mond W. Bliss, Surgeon General of 
the Army; Rear Adm. Clifford A. 
Swanson, Chief of the Bureau of 
Medicine and Surgery of the Navy; 
Maj. Gen. Malcolm C. Grow, Air 
Surgeon. The job handed them by 
Secretary Forrestal is a big one. It 
means making “a thorough, objec- 
tive, and impartial study of the 








medical services with a view to ob- 
taining . . . the maximum degree of 
coordination, efficiency, and econ- 
omy.” 


Heart Patients Fitted 
Into Proper Jobs 


A free clinic where sufferers from 
heart disease can get medical ad- 
vice on suitable occupations is now 
in operation at New York’s Bellevue 
Hospital. Directors of the clinic ex- 
pect that case material will help to 
define more clearly the physical 
capacities of persons handicapped 
by cardiac disorders. 


Commission Cites Need 
For Doctors 


In a long-awaited report made pub- 
lic a month ago, the President’s 
Commission on Higher Educati~n 
offered suggestions for coping with 
the educational needs of the pro- 
fessions. It urged an immediate ex- 
pansion of schools for the training 
of doctors and other workers in the 
health field. Said the commission: 
“The medical profession has 
grown more slowly than the popu- 





ARCH WEAKNESS HERE 


A Common Complaint For Which There Is Quick Relief 
When you specify Dr. Scholl’s Anterior Metatarsal 
Arch Supports, you are assured they will 

relleve the symptoms typical 
weakness — pains, cramps, 
burning at ball of foot. Expertly fitted at Shoe and 
d Dr. Scholl Foot Comfort* 
Shops (consult classified telephone directory) _ 


Department Stores and 
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On the surface, in the lesion... 


ACNE 


Whty bother with acne? Can anything 
really be done? They soon outgrow it. 
don’t they ? 

This disfiguring malady is more than 
skin-deep. It’s soul-searing. If you can 
clear it up you have an exceptionally 
grateful patient. 

Many acne cases respond promptly to 
the new skin penetrant, Intraderm Sul- 
fur Solution. It is more than a surface 
application. Its penetrating qualities 
deposit highly-active sulfur inside the 
lesions, down in the follicles and seba- 
ceous glands. 

Extensive clinical studies have 
proved Intraderm Sulfur’s effectiveness 
and safety even in stubborn cases. 

Your young patients will be mighty 
thankful to you if you can help them. 
Get the literature and a clinical sample 
from Wallace Laboratories,  Inc., 
Princeton, N. J. 

Wallace Laboratories, Inc. ME 3-48 
Princeton,N. J. 
Send sample of Intraderm Sulfur. 


Doctor. 





Address. 
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lation in recent years, increasing 13 
per cent while population rose 43 
per cent in the three decades from 
1910 to 1940. The major factor in 
this slow growth has been the 
failure of facilities for the training 
of doctors to keep pace with the 
growing demand. During World 
War II the medical schools in- 
creased the number of their grad 
uates by accelerating their pro 
grams, but almost without excep- 
tion they have returned to a 9- 
month schedule and are reducing 
the potential graduates approxi- 
mately to prewar numbers. 

“There is little agreement as to 
the adequacy of the nation’s supply 
of physicians. This disagreement re 
sults primarily from failure to dis 
tinguish between the effective de- 
mand for doctors’ services and the 
potential demand. 

“Under current circumstances the 
total number of physicians may be 
sufficient, in urban centers at least, 
to meet the demand for medical 
service from those who can pay for 
it. In time of economic crisis, when 
purchasing power is low, an appar- 
ent surplus of doctors may even ap- 
pear, as in the depression of the 
1930's. 

“In terms of need, however, as 
distinguished from effective de- 
mand, the shortage is serious and 
will grow more pronounced in the 
future. With the development of 
programs which remove the finan- 
cial and geographic barriers to med- 
ical care and which create addition- 
al facilities for the rendering of 
health services, the present rate of 
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The Suspension — instilled 
intranasally—provides rapid 
relief in sore throat for 2 
; reasons: 

1. Part of the Suspension is 
swept beneath the turbinates, 
where it destroys bacteria be- 
fore they reach the naso- 
e pharynx and intensify the in- 
fection. 


2. Part of the Suspension 
drifts downward over the 
nasopharynx, forming a thin 
blanket which produces pro- 
longed bacteriostatic action 
at the site of infection. 


Smith, Kline & French Laboratories, Philadelphia 
Paredrine- 
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increasingly inadequate. 

“In fact an acute shortage of doc- 
tors is to be expected by 1960. Ac- 
cording to the Federal Security 
Agency, merely on the basis of cur- 
rent demand, the deficit will be at 
least 26,000 in 1960, and if actual 
and urgent need for better services, 
such as for general practitioners in 
local communities, is included, then 
the shortage is increased by an ad- 
ditional 30,000. 

“Since only about 164,000 doc- 
tors were reported in 1940 and at 
current rates of production and of 
loss to the profession only about 
202,000 can be expected by 1960, 
the achievement of adequate medi- 
cal care will require a substantial 
increase in the output of our medi- 


production of physicians will prove 


cal schools over a long period of 
vears. The production of the 56,000 
doctors in addition to those 202,000 
who can be anticipated to be in the 
profession, could be achieved by 
that date only with a doubling in 
annual output.” 


V.A. Faces Drastic 


Loss of Doctors 


The Veterans Administration may 
shortly lose one-fifth of its salaried 
physicians. In May, service terms 
expire for 1,400 young medical of- 
ficers trained under wartime ASTP 
and Navy V-12 programs. Only a 
small number, it is believed, are 
willing to stay in V.A. service. Cur- 
rent strength of the administration 
is about 6,700 doctors. 
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OBJECT: DRAINAGE 


In discussing the management of 
chronic cholecystitis without stones, 
Albrecht states: 

“The object of the medical pro- 

cedure is to assist in draining an 

infected organ.” * 


The specific hydrocholeretic action of 


Decholin (chemically pure dehydrocholic 
acid) accomplishes this purpose. 

Bile secretion induced by Decholin is thin 
and copious, flushing the passages from the 
liver to the sphincter of Oddi, and carrying 
away infectious and accumulated material. 

How Suppuiep: Decholin in 334 gr. 
tablets. Packages of 25, 100, 500 and 1000. 
*Albrecht, F. K.: Modern Management in Clinica! 


Medicine, Baltimore, The Williams and Wilkins Co., 
1946, p. 170. 
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NOW...a New, Effective 


ANTIHISTAMINIC 
of Low Toxicity 


Clinical studies have established Neo- 
Antergan Maleate (brand of pyranis- 
amine maleate) as an efficient antihis- 
taminic drug of relatively low toxicity, 
effective in preventing or relieving symp- 
toms in a high percentage of patients 
with certain allergic manifestations. 
Neo-Antergan has proved to be most 
effective in the following conditions: 
URTICARIA + HAY FEVER + ALLERGIC 
DRUG REACTIONS « VASOMOTOR RHINITIS 


PRURITUS + ATOPIC DERMATITIS AND 
ANGIONEUROTIC EDEMA. 


Beneficial results are obtained also in 
bronchial asthma and eczema, but in a 
lower percentage of cases. Certain cases 


of migraine, presumably those due to 
histamine or a histaminelike substance, 
and some cases of abdominal pain 
thought to be caused by smooth muscle 
spasm induced by allergic phenomena, 
also may be expected to respond in 
varying degree to treatment with Neo- 
Antergan. The action of Neo-Antergan 
is palliative, not curative. 


Undesirable reactions are generally 
mild and transient, although moderately 
severe side effects have been observed 
in a relatively small percentage of cases. 
It is rarely necessary to discontinue 
treatment with Neo-Antergan because 
of toxic reactions. 


NEO-ANTERGAN iu 


mxvbe \ 


= « 
MERCK & CO, Inc. 
Vanufacturing Chemists 


RAHWAY, N. J. 


methvl-N-a-pvridvlett 


diamine maleate 








